20 ORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 615602 A .
vt A\pr 23, 2007 08:00 Al
JULIAN J. FERAYORNI, M.D,, P.A, Secretary of State
Princinal Placo of Business WManiing Addross
1815 E. COMMERCIAL BLVD. 1815 E. COMMERCIAL BLVD.
202 202
2. Principal Place of Business - No P.O Box # 3. Mailling Address
Suite, Apl 4. ¢lc Suile, Apl. #, elc 15t MOORE CR2E034 {10/06)
City & Slate City & Stalo 4. FEI Numbor “[apolied For
59-1693652 [ Mot Applicatle
- - " —
Zp Country Zp Country 5. Certificate of Siatus Desired [} $8.75 Addifional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Nama
FERAYORNI, JULIAN J MD
1815 E. COMMERCIAL BLYD. Steel Addicss {P.O. Box Nurnber 1s Nol Accoplable)
#202
FT. LAUDERDALE FL 33308
City FL l Zip Code
8. The abovo named enlity submils this slalemonl for Ihe purpese of changing ils registered office or ragistered agant, of boih, in the Stale of Flornda. | am lamiliar with, and accept
lhe obiigations of regislered agent.
SIGNATURE
Sgnaturg, ypad or proted namg o requsterod agent and nllg ¢ apricable. INOTE Pegisiered Ageti Sgnaiu requited whan wuastaling) DATE
) FILE NOW!t FEE IS $150.00 " | @ Election Campaign Financing  $5.00 Moy e I
After May 1, 2007 Fee Will Be $550.00 ‘Teust Fund Conibution. [ Added to Fees
*.Make Check Payable to Florida Departiment of State :
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e FD 1 Delete m Clchange ] Addinon
FERAYQORNI, JULIAN J. e .
AW A NAM U007 25403
SUNLET anoprss | 1815 E. COMMERCIAL BLVD,, #202 SIREE | ADDRESS 05/03/07-30021-009 150,00
cuv-size | FT LAUDERDALE FL 33308 LY S0 7P - = wee L ST e
i 0 pelel . [J cnange [ Addilion
NANE . NAME
SIREET ADDRESS SIREET ANDRESS
CIY-81.2IP - CITY-51- 21
TiF 2 Delete e (O change T Addiiian
HAME : T ! NAML
SR ADDRESS STRLL | ADDA S5 ) o
Cly-51-4p ' - ' CITY-81-IP
Wik, [J Delete TILE [ change 1 Addrlion
AL NAMD
SN T ADDALSS STRIIT ADERL 55
CIry-s1-2IP CIFY-S1- AP
Wiy ) Delete e [ Change  [2] Addilion
NAsY NAMI
SILET ADDRESS STRELT ADTRESS
CATY-ST-71P CITF-S1- !
iy, 3 deiote e {(J Ghange  [J Adduien
NAM NAME
STREFT ADDRESS SIREE] ADDIE 8%
CIY-SI-/1P CATY -53- 71
12. { hoveby certify that tho information suppliod wilh 1his filing does not qualily for tha exemplions contained in Soclion 119, Florida Statutes. ! further corlify that the informaltion
indicated on this report of supplemaental report is true and accurato and that my signature shal have the same logal offect as if made under oath; that 1 am an oificer or diroclor
of the corporation or tho receiver or tryaleo ompowered o oxecuto this repart as reguired by Chapler 607, Flonda Statutes; and thal my name appears in Block 10 or Block 11

DRayire Phons o

if changed, or on an atigehment wil’an addross, with all other ko cmpowered.
SIGNATURE @ foemn_ fulhan S ereypral Z/% 7

g?(ﬁﬁs APO-TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR D




