2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOGUMENT # 497458 Mar 06,2006 08:00 AM
1. Exthy Name Secretary of State
LEWIS H. KAMINESTER, M.D., P.A,
Principal ;S.ace of Business Mailng Address
B840 US HIGHIVAY 3 840 US HIGHWAY t
SLITE 300 © BUITE 300
e il WA R R
2. Procipal Place at Busingss l 3. Matng Address
Suite, Aot if, elo. Suite, Apt, #, atc. tst MODRE CR2E034 (,0;05’
Ci S City & S 4, FEIN Apphed
ly & State Ty tate E} Numbes 59-1635130 ¢ 1N2:3;i = ;I-.‘::_
Zip “ Cauniry op Country 5. Certificale of Status Dosired 3 gg;?q g&‘gt‘“m]
P 4_;? _Nonie and Addtess of Current Registered Agent 7. Nams 2nd Address ot New Registered Agen?
R - Name
%M&%ES%EYRE! LSEGM‘-{]% 300 Street Address (P.O. Box Number is Nol Accepisnle)
N PALM BCH FL 33408 T
_l City FL 1 Zio Cove

B. The above named entity submits this staterment Tor the puipose of changing its registeted oftice or reqistered agent, of BOth, i the Stare of Flarida, ( am tamiar with, and avuey
Ine oukgations of regisiered agent.

SIGNATURE

Srgrkacn, typed or pretled name of registerad apeht snd Tifle i appheable INOTE" Regusiaed AQent signature rgurad whah jensiaing) DATE

T PILE NOWM FEETS $150007
.. After May 1, 2006 Fee Will Be $550.00

Make Chech Peyadle to Flpsida Degartatent of State ™

9. Election Campalgn Financing  $8.00 May
Trust Fund Convibution. [ Added to Fees

16. OFHICERS AND DIRECTORS 1t ADDITIONS/CHANGES 70 QFF (GERS AND DIREGTORS IN 71
e MD £ Detete e L3 Crange ] 0o
NAME KAMINESTER, LEWIS A

SIREETADDRLSS 1840 US HWY #1 STE 200 STRECT ADORESS

LHRY-ST-2F N PALKN BCH FL 33408 CiTv-s1-2w

o oot s UOO0ORGRY 7 Sltwe O
HAE A 0371 7/06-80044-012 150,00

STREES ADDRESS STHELT ADGRESS

CITY-8Y-1IP LImy-51-2iP

i O petete LUl {Fohange {3 nac
NAME NAME

STREET ADDRESS STREET ADDRESS

CU-31-7P oY -51- 2P

TIRE 3 celete TRE [ Change 344
NAME HAME

STREET ABORLSS STAECT ADBIESS

GTY-3T-IF GTY-8i-a@

BRE 3 petete TE ) Change 3 A%
HASAE NAME

STREET ADORCSS SIREET ADDRESS

Ci{Y-§1- 28 LI7Y-53-21P

TITE 3 pelete TRE {3 Change ] A2
N NAML

STREET ADDRESS SIREET ADDAESS

CIY-57-IiF CiYy-Si-ZiF

12. | hereby centfy that the inforrnation suppled with tnis fitng doss not quably for the exemptions contaired In Secticn 119, Florida Statutes. | fucthee certly that the micirain
intficated on this repart or suppismental report is true and accurate and thel my signatuce shall have the same legai offect as if made undsr oath, that | arn an sICat of e,
of e corparatan ar the receiver ar rusiee empowered to exscute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block
if ghanged, ar an aa atigphment with an gddréss. with alf ofher like empowered.

SIGNATURE: 4. e oZ/a %é;@/@?&f o

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTON Davers Phong B




