2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 03,2006 08:00 AM

; 2
DOCUMENT # 61950 Secretary of State
GECORGE T. DUVALL It, M.D.,, P.A.
Principal Place of Business Makng Addrass
2312 20TH AVE. 2312 20TH AVE.
o T LT
2. Funcipal Place of Business 3. Maling Adusess
Susle, ;&E’i-#—ei? o T T T Sute, ADL #, etc. 1st MOOBE CR2EN34 {10!05}
City & Siale City & Staie T T 4. FE} Numbar ' o | [Apehed For
o 59-1923758 o .L_lNMEEt:':
op Country Zip Couniry &, Cenilicate of Status Qesvod O ?i'ggq:,?:;ﬁ“"a'
6. Name ang Address of Current Reglstered Agent T " 7. Name and Address of New Registered Agent
Name
E%A%g-’rg i%%%%gf\ﬁa R Sireet Address [P.O Box Number s Not Acceplable)
VERO BEACH FL 32960 T T T e T
Cy - T FL l 7Zip- Code

8. The above named entity submits 1his siatement for the purpose of changing 1s registered office or registered agent, ar bath, in the State of Florida. tam 1amunér wiih. and accept
tne obligations of tegistered agent.

SIGNATURE
Srgnnture. typed o praton name of wgernd Agent A Wi f anphcatda {BOTY Regrstored Agent sKynalure Iemamcd whon renstatey) “OKRTE
S e o YO B —
FILE NOW! FEE IS §150.00 .. s 4. Election Campaign Financing $5.00 May 2e
After May 1, 2006 Fe? Will Be $550.00 . : Trust Fuad Cartrioution. [} Added ta Faes

Make Check Payable to Florida Department of State |
10, OFFICERS AND DRRECTORS F T T ADDITIONS/CHANGES TO OFFICERS ANO DVRLCTORS IN 11
TifLe PD 0 bewte Tt UDDDDDMSA8T0  Dlchange  awems-
NAME DUVALL, GEORGE T. Wi 53/15/06-30033-00% 150,00
STREET ADOALSS {2312 20TH AVENUE STAFC ADRALSS
cre-st-2¢ |VERO BEACH FL CRY-51-28
TIRLE ] Dokt TLE [OChange [ Addticr
HAMT MARIE
STAEET ADDRESS STREEE AUBRESS
CIFY-5T-2F CITY-51- 20
it O peess Wik [ Coange [ Aetiiv
HARL RAME
STREE S ADDRESS STREE] ADDAESS
onY- 527 CINY -ST- 217
M T etete i 3 Chamge [ Aduini -
AR HARE
STREET ADORESS STRECT ADDRESS
CiTY-5T- 2P CITY- 51 1P
TE 3 petee e ] Chaage At
NAML HAME
SIREE? ADDRESS STREET ADORESS
CiY-S1- 2P OTY-§T- 2P
e 3 Detete g Ol Chaage  LYadm
NAME HAME
STREET ADDRESS STREET ADCRESS
CiTY-57-2IP CIFY -57- 27

12. | hereby certify that the nformahon supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. § furTher cerbly that the information
incicated on this repost or supplemential report is rue and accuiie and that my signature shall have the same legal efiect a3 if made under cath; that | am an ofhcer of girecior
of the corporalon oOF ihe receiver of frustee empowered ig-=fEcute fhidTegorn as required by Chapter 807, Flonda Statutes; and thal my name appears in Block 10 or Block 17
# changed, or on an altachment with an adguees Wdral olhel The empowdgd

SIGNATURE:




