2006 FOR PROFIT CORPORATION
AKNUAL REPORT (AR) " FILED

DOCUMENT # 553652 Feb 08. 2006 08:00 AM
o e Secretary of State
KARL STURGE, M.D., P.A. ry
Principal Place of Business Ma}ling -Address
9289 S,W. 152 STREET, #205% 8283 5., 152 STREET, #2065
2. Principal Place of Business | 3. Mailing Address N

Sute, Aﬂi #, sto, Suita, Ap? #, 810, 1st MOORE CR2ZE034 (1{”{}5)

City & Stata ’ Cily & Stale ' | 4, FE! Number | Appiied For

59-1765302 _7 ot App_licat'
p Country Zip Country 5. Cemfifcate of Stawus Desied [ ﬁg;}fg lﬁ::ecgtional
6. Name and Address of Curfenf Registered Agent T,;N'ame and Address of New Registered Agent

Name

Sgggg%’bfoRZLS¥R%ET #205 Sireet Address (P.O. Box Number 1s Mot Accepiabie)
MIAMI FL 33157 — —

City FL Zip Code

8. The above named eniity submits this slatement for the purpose of changing its registerad office or reglstered Agent, or both, in the State of Florida. 1am familiar with, and acce;
the abligations of registered agemt.

SIGNATURE

Signanare typed o praled name af cegrstered agent and ulle 4 apphcabie INOTE Regssicred Agent signature mogired when reinslabing) ’ OATE

. ‘_ F;LE'N.OWQE FEE;S 515‘}00 RN . 8. Election Campaign Financing  $5.00 May £
- After May 1, 2006 Fee Will Be $550.00 Trust Fund Contribution. 3 Added 1o Fees
Make Check Payah!e_iqflcnda Department so‘f State

10, OFFICERS ANC DIRECTORS 11. i ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
Tz P 3 Delete TIE El Change  [FAdum
NAME STURGE, KARL MD. NAME LRONonassage

STRECT ADDRESS 19299 S.W. 152 STREET, #205 STREET ADDRESS 2/18/06-80094-013 153,00
cHY-ST-TF  {MAMI FL 33157 Gily-ST-2F

TTLE O petets THRE TlChange [ Asr
M NAME

STREET ADDRESS STREET ADDRESS

CITy-S51. 219 CITy-ST-2IF

Ty o7 Dlpeet: ¥ s ) O Change

NAME L . NAME I . o

STREET ADDRESS STRIET ADDIRESS

CiTY-ST-21P Lify-51-2iF

e L] Deiete e ClChange  [Jae
NAME RAME

STREET ADDRESS STRECT ADDRESS

GiTy-SE-2F GITY-5T- 2P

TALE O eete L OChange  [JAe"
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P Oity-ST- 2P

me (Joeite  § e ' Ochange A"
NAME NAME

STAEET ADDRESS § STREFT ADDRESS

Ciry-ST-2Z1P GITY-§1- 2P

12. 1 hereby cerlity that the informanon supphed with this f-tmg does not anii’ry for tﬁe exémpzions confained T Secticn 119, F’éa_fi&é Stahstes, | further cartify that thé Fformatio
ngicated on s repon or supplernantal repon is true and agcurale and thar my signature shall have the same legal effect as if made under cath; that { am an officer or diren:h
of the corparation or the receiver or lusjee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my namé appears in Block 10 or Block t

i changed, or on an attachpent with agf adarass, with all cther like empowered.
Bay -
1 }
SIGNATURE: Idﬁ @ O Pa  KARL. STUREE, wp DA TAN, A ah SIS
T SIGNATURE AND TYPED OR PRI } RAME GF SIGRWNG OFFIGER OR DIRECTOR i Dite T T Daysme Biane ¥ ’




