. 2006 FOR PROFIT CORPORATION

: ANNUAL REPORT (AR) | FILED

DOCUMENT # 517131 Feb 09, 2006 08:00 AN
- Bty tane Secretary of State
ARNOLD ISON, M.D., CHARTERED ry
Principal Place of Business Mailing Address ) ’ ’ g -
16808 PASADENA AVENUE SOUTH 1609 PASADENA AVENLIE SQUTH
e HHEERTAATIAERAR I
2. Pnnoipat Place of Business ’ 3. Mahng Address -
Suite, Apt. #, eiC. ) Suite, Apt. #, elc. 15t MOORE CR2EQ34 (10{05)
Cily & State o Cily & State © | 4. FEI Number Applied For
Zp Countey Zip Country 5. Certificate of Status Desired O §ese-g§q ;?erﬁta’onal
6. Name and Address of Current Registered Agent ?.:_?’Jame and Address of New Begistered Agent
Name : S
QSG%ISS’PJZF‘S&%%%A AVENUE SOUTH Street Address [P Q. Box Number 15 Not Accaplabie) -
SOUTH PASADENA FL 33707 -
City ) FL Zin Code

8. The above namect entity submits this statement for the purpose of changing its regisieced affice or registersd Bgent. of Both, in the State of Florida. | am familiar with, and acce;
the abhgatons of registered agent

SIGNATURE

Sagalure, (ynen of praved Hame of regntersd agent and e 4 applcstie - {NOTE Reopisiored Agent signature faquiréd whii roinatating) DATE o T

=

- FILE NOW FEE?S $15¢ml-— T 8, Election Campaign Financing $5.00 May T

After May 1, 2006 Fee Will Be $550.00 ~ ~ ’ ' 3n
. _ 3 Awdatland Trust Fund Contribution. Added to F

Make Check Payable to Florida Depariment of Siate ' O selorees

10 OFFICERS AND DIRECTCRS 1. —__ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE FD ' 7 celete TiLE [ Change ~ [J ndi
HAME

NAME ISON, ARNOLD UEGB{M“SE‘*E

STREET AB0RESS § 1608 SOUTH PASADENA AVE STREET ADPRESS S50 RS ARAE [

CTY-ST.ZP  |SOUTH PASADENA FL CITY-ST-2IP 32/20/06-80052-013 150, a0,

e 7 Detete me [Jlhange  [JaAa

HARE NAME

STREET AGORESS STREET ADBRESS

GITY-§1- 2P City-ST-21P

T o ST C Clogee  ~ f nre - [ Change [ A

NAKE N L e o NAME o - Coe R .

STREET ADORESS STREET ADDAESS

CITY-St-2P LIEY-ST-21p

e ' - T Delete Time ) Dlctarge [

MAME TAME

STREET ADDAESS STREEY ADDRESS

CITY-ST-1P GHFY-ST- 2P

nne T Ooose e ) Dlchange &

NAME HAME

STAEET ADDRESS STREET ADORESS

TRY-5T.71 oIY-SI. 7P

TmE T e WnE ' IJchange L2+

HAME NAME

STREET ADDRESS STREET ADDRESS

¢ity-s1-7p CiTY-$1-2P

12, | hereby cerlify that the miormayon supplied with tis fiing does nat qualify for the exemptions containedTn Section 119, Florida Stalutes, | further centify that the Mfoumatic
indicated on this report or supplemental report is true and accurate and that my signatdre ghall bave the same legat effect as #f made under cath, that 1 am an officer or dired!
of the corporation of the recelver or trustee empowered fo exscule this report as required by Chapier 807, Florida Statules; and that my name appears in Block 10 or Block
if changed, or on an aftachme uqlh an addregs, with &l other like empaowered.

SIGNATURE: , ARudd ESo?  pp _/,égggﬁ W7 3977

SIGNATURE AND TYPED OR FRINTED HAME OF SIGNING DFFICER OR SSRECTOR Laytime Fhons #




