~ %

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Feb 05, 2007 08:00 AM
DOCUMENT # 516563 S R Secretary of State

1. Entity Name

ABDO COMPANIES, INC.

Principal Place of Business Mailing Address

1350 NORTHEAST 56TH STREET 1350 NORTHEAST 56TH STREET
SUITE 200 SUITE 200

FT. LAUDERDALE, FL 33334 FT. LAUDERDALE, FL 33334

" DO NOT WRITE IN THIS SPACE o

AT AR A

01202007 No Chg-P CR2E034 (11/05)

59-1699395 Nol Applicabla

0 $8.75 Adduional
Fee Required

%, Certilicate of Status Desired

6. Name and Address of Current Registared Agent

ABDO, JOHN E. T
1350 NORTHEAST 56TH AVENUE. SUITE 200 DO NOT W,RlTE, Loy

101 E 103 o = = et e
FORT LAUDERDALE, FL 33334-6108 _ IN THlS SPACE i 'i

\5'

e

- i
P - 5L

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, er both. in tne State of Florida. | am famitiar with, and accept
the obiligations of registered agent.

SIGNATURE
Sigaalure, typed or prnded NAIMA 11 rews i pdd BgHn fnd itig | applicabla (NOTE Rugisterga Agenl signature reguirad whan rainglahng) DATE
FILE NOWHI_FEE IS $150.00 8. Blection Campaign Fnancing $5.00 May bo
After May 1, 2007 Fee will be $550.00 . Trust Fund Gontribution ] Added to Fees

10. OFFICERS AND DIRECTORS | - c e TR e L

me PSD ' STy

NAME ABDO, JOHN £ P

STREET ADORESS | 1350 NE 56 TH ST SUITE 200 ' I

omv-s2¢ | FORT LAUDERDALE, FL 333346108 T R
AL IE e L Lot

ut: DA P-A04 =017 150,00

NAME . )

STREET ADDRESS ‘

Cry-$1-2IP

TiTLE '

NAME o

ol - DO NOT WRITE

NAME
STREEY ADDRESS
CITY-SF-2IP - . ! .

._ IN THIS SPACE

TILE
NAME .
STREET ADDRESS L L . : ‘ T “‘I' ‘
CITY-ST-2IP . ) ) . } .y

TITLE . ) Do ‘ ch
NAME . < B

STAEET ADDRESS i ' ' . T .
CITY-§1-2IP /7 o

12. | hersby certify that the intounatien s 3 uahly for the exernphons contained in Chapter 119, Flonda Statutes. | further certify that the mformation
indicated an this report or supplampfilzl repor 1 nd accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or tha recawver gf niglaa em &red o execyl® this reporl as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi) an addrgsa? with all other e empowered.

SIGNATURE: mﬁ “ ABS0 (’3{'7 ASMv Gy

SIGNATURE ANI TYPED OR PRINTED NAMB-SFS1GRING CFFICER OR DIRECTOR Date Daytime Phone ¥




