2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

RQOCOUMENT # 300218 1 Apr 10,2006 08:00 AM
ety Name Secretary of State
CARD'S OFTICIANS, INC
Principat Place of Businass Mailing Aodress
180 SOUTH KNOWLES AVE 180 SOUTR KNOWLES AVE
SUTES SUlTE 8
WINTER PARK FL 32789 WINTER PARK FL 32788 lmmmmwmmﬂmmmmmmw
|
2. Eringipal Place of Business 3. Malling Address
Suite, Apt. #, elc, 1 Suite, Apt. ¥, etc. A 15t MOORE CRZEq34 {10/05)
Cily & State City & Siate 4. FEI Number 50-1112050 :zfﬁ;iriFoan
Zip Country Zp l Country 5. Cerlificate of Status Desired ] ?i'gf q\ﬁ%d&ﬁona’t
| 6. Nameand Addross of Current Registered Agent 7. Name and Address of New Regisiered Agent
} Name '
E:SA(? g’ E{h‘?g\%%gg ﬁ:!':'E Street Address {P.O. Box Number is ot Acceptable)
STE 8
WINTER PARK FL 32789 ,
City Iip Cada
. FL |

8. The above named enfily submits this staternant for the purposs of changing ¥s registered affice or registered agent, or boh, in the State of Florida. | am tarmitar with, and sccepi
ihe obhgations of registered agent, !

SIGNATURE

Segnalute, Typet of Pren namy of regislered agedt and tifty f eppicable INGIE" Reprsisraa Agem sghawrs eouirdd when renstalng) DATE
: .

L

FILE NOWIl FEE 1S $i5600 " ;
o ARecMay 1, 2006 Fee Wil Be $550.00
Make Check Payable to ﬂqifiga;aéa“a%‘sm?%

D A

9. Election Campaign Financing  $9.00 May o
. Teust Fund Contribution. [ Added ta Fees

10. OFFICEAS AND DIRECTORS I . ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 31
T P CJ peete T ‘ O crange [ s
HARAE CARD, HARLD G 1l NAME -
, UOogun4 93474

STREET ADBRLSS {3821 PEMBROKE DR ) STREET ADDBESS PR AT O 15 159 GB
cITy-81-20 ORLANDO FL 32810 ’ CITY-S1- 49 84e L4\‘ Ub‘“uBDJB D p »
THLE vPT [ Deiete TE [Jthmge I andic
KALEE MUNROE, TERRI LYNN ) HAME
STREET ADORESS | 804 DENNIS AVENUE STREET ADORESS
Lhiy-51-218 ORLAMNDO FL 32807 _ CITY-ST- 27 N
nn : 7 teiete TLE JcCrangs [T aam
RANE NAME :
SERELT ADTILSS STREET ADORESS
Ory-51-2° ChiY-§T-2P
mLE 3 Delese TME : O crange Tam
NAME HARE
SIREET ADDTISS STRECT ADDRESS
£17Y-57.2P CITY-ST- 410 .
e 3 oefete e e 30
HAME HAME
STRELT ADDRESS STREET ADORESS
CIFy-5T-2P CITY-§1-2IP
e O Delete TE Jthange  [J &>
NAME HAME
SIREET ADDRESS STREET ADERESS
CiTy-§1-2iP CITy-5T-21P
12. | hereby cerbfy ihal the information sup{phed with us fung does not gualify for ihe exemplons containad in Section 118, Flonda Stawtes. [ further certly that (he informaiio

ingicated on his repart or supplemontal teport is true and accurale and hat my signature shall have the same 1egal sffect as i made undar aath; that | am an officer or direci

af the corpacakan af the receiver or Irustee e ered to execute this report as raquired oy Chapler 607, Florida Statyles; and that my name apprears in Block 10 o7 Biock 1

if changed, or on ar attachment with an addsesSwath all other like empawered. :

: . i
SIGNATUR - % -4
- SIGHATURE AKD TYPED QR PRINTED NAME OF SIGNING OFFICER CR (NRECTOR Daw Cayimo Piwrwe 4




