2006 FOR PROFIT CORPORATION.

ANNUAL REPORT (AR) . FILED

DOCUMENT # e01612 Jan 27,2006 08:00 AN
! Entiy Name Secretary of State
DRS. SWANSON, SOWERS, LEE AND YAGER, P.A.
Principal Place of Business . Mailing Address 7
214 EAST MARKS STREET 214 EAST MARKS STREET
GO
2. Pnncipal Place of l?usmess 3. Maling Address )
Sl _ _
Suite, Apt. #, 21, Suite, Apt. #, etc. ist MOORE CRZED34 (10[05)
Ciiy & State City & State & FEI Nurer 50-1 274995 o ﬁl %i;;?iii It:“o;
2o Courtry Zw Country 5. Certificaie of Status Desired [} geae ;igg:ém”al
6. Name and Address of Curreni Registered Agent 7 Name and Address of New Registered Agent -
T Nama = =
\2({{)\? Eﬂhhigﬁg g—;— Sreet Addrass (P.0O. Box Number is Not Acceptabie) T
ORLANDO FL 32803
City S FL IleCode__

8. The above named entity submits this staiement for the purpose of changing its registered office of registered agent, or both, In the State of Florida. 1 am familiar with, and am.ep
the obligations of registerad agent.

SIGHATURE

Signakdre. typed or printet name of regesiered agant 478 e d aapheatle (NQTE Hegsluied Agent sighature canurad when tenstaung) DATE

“FILE NowH FEE'IS $1 5’0.8&
- After May 1, 2006 Fee ‘Niﬂ Be 5555 00
Make Check Payab[e to Flonda Depaﬂmem E

%. Elzcton Campaign Financing $5 00 May =
Trust Fund Contribution, [J  Added to Fees

t0. OFFICERS AND DIRECTORS I i _ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS [ pelete TIRE [ Ghange [ As™
NAME YAGER, JACK J HAME N -

. EONnanTi g
STREET ADDRESS | 214 EAST MARKS STREET STREET ABDRESS o ey e i\.a _ S
om-g-2¢  |ORLANDO FL 32803 CITY-S7-2P 2708/ G0 -20004 -0 {50, [
e 7 peiste § mE Ol change [ A&
NAVE HAME
STREET ADDRESS STAEET ADRESS
GITY-S7- 2P LTy -ST-2P
THLE [ osten e Dl Change [ A
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST- 7P
i3 O3 Deete T Cctarge [ e
NAME NaME
STREET ADDRESS STAEET ADCRESS
SIrY-ST-2P CIFY-51-2P
nne [ Celete TIRE [ Change [ Ak
NAME NAME
STREET ADDRESS STATET ADORESS
GITY-§T- 2P CITY-ST-7IP
i =" TiLE [ Changs [ Acci
NAME NAME
STREET ADGRESS STREET ADRESS
CITY-$7-2P l CaY-§1-26

12. [ hereby certify that the information supolied with tis fiing dees nat qualify for the exemptions contained in Section 119, Forida Stalutas 1 further certify that :he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samv legal effect as iF made undet oath, that | am an officer or diractor
of the corporation or the recejver or trusiee empowered to execute this report as requlred by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other ke empowerad.

sneumun&:% %444/ g4 Jack J. Yager,0.D. MZ:MZ& Ho7- 84/~ L 2320

wﬁ‘ojk PRIKTED HANE OF SIGKNG OFFICER OR DIRECTOR Daytine: e £




