2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 537541 .
e Feh 27, 2006 08:00 AM
JOHN S. BRUNO, M.D., P.A. ecretary of dtate
Principai Place of Business Mailing Address
2685 SWAMP CABBAGE CT 2685 SWAMP CABBAGE CT N
2. Principal Place of Busiress 3. Malling Address
Sutte, Agt. #, etc. Suite, Apt, &, slc, st MOORE CR2E034 {10/05)
City & State Cily & State 4, FEj Number o { _]A;)plied Fo
59-1 74597%__ L | |Not Applicat:
Zip Country Zip Couriry 5. Cerifi $8.75 Additional
5 fficate of Status Desired 1| Fes Roquired
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent N -

Nama

BRUNOQ, JOHN 8.
2685 SWAMP CABBAGE CT
FT. MYERS FL 333901 T

City FL l ZpCode

Street Address (P.C. Box Number is Not Acceptable)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida, | am famifiar with, and accept
the obligatons of registered agent.

SIGNATURE

Signature fyped or prnted rams of regsierad agent and e § apatcable {NQTE Rogvtered Agem signature requred whern rensialing) DATE

8. Election Campaign Financing  *$5,00 May Be
Trust Fund Contribution.  [J  Added to Fees

CFILE NOW!Ul FEE'IS $15000
. After May 1, 2006 Fep Will Be $550.00 ~
Make Check Payable to Florida Department of State

10, GFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTGRS IN 11
THE PD 3 Desete THLE I mme dChange  [Dadewsr
NAE BRUNO, JOHN S. i . }l__ig_ii_a}_ﬁiaﬁf»}@%ézd e

STREET ABDRESS 2685 SWAMP CABBAGE CT STREET ADORESS 8-3.' i_i.ﬁfﬁﬁ‘gﬂﬁﬂa“ﬂl i .{SQ n []D

orv-sT-IF  iFT. MYERS FL CITY-51- 2P

ThLE 3 Delete TiE [J Change [ Addition
NARE HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2iP OITY-ST-2P

TILE T Delete HILE [ I Change [ Addition
NAME ) _ _ § name : . . L
STREET ADDRESS STRLET AODRESS

CITY-ST-2PP CITY-ST-2IP

TITLE O Detete TTLE ] Change [ Addition
NANE NAME

STREET ADDRESS STRFCT ADBRESS

GITY-ST- 2P CITy-ST-2p

TRE M Setete TRLE JCrange [ Addiiion
NAME NAME

STREET ADORESS STREET ADDRESS

OITY-ST- 7P CTY-ST- TP

TLE T Cetete il 3 Change ) 3 tddition
HAME HAME

STREET AUDRESS STREET ADORESS

CHTY-5T-21P CITY-ST- 2P

2. 1 hereby certly that the mformaton supplied with this Hiling dees not guality for the exemptions centained in Section 118, Forida Statutes. | furiher certily that the information
indicated on this report or supplementat report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or disector
cf the corporation or the receiver or trusiee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 13

if changed, or on an attachment with an address, with all olher like empowered.
SIGNATURE: _V o Y foho E B s ?zézzk W 239 1345

OR PRIFFED NAME OF SIGNING OFFICER OR BEIECTOR Bate Daytire Phone §




