2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

¥ -
DOCUMENT # 626817 Mar 02,2006 08:00 AT
VLADIMIR VLCKO, D.O., P.A. Secretary of State
Principal Place of Business Maiiing Address
2860 N PRESTWICK WAY 2860 N PRESTWICK WAY
o o Hll”l |m| ”ll‘ |“|‘ ‘lm ”lH ’lll Ilm IIIH Ill” |’|” |‘|H |‘|“||’” ’lll
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Sute, Apt, #, etc. tst MOORE CR2E034 (10/05)
" Ciy&Sae ) City & State 4. FEf Number | |AcphedFor
59'1 91 41 58 |7 7[ NP‘ Apphcab!:
a Country 2ip Countey 5. Certificate of Status Desired [ gi-;esq Addtional
_ 6. _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gg;/ EEEEF}HJ%@ST Sirest Address (PO Bax Nombar |8 NotAsoepiapies

FORT LAUDERDALE FL 33316 —

. FT_F Code

8. The above named entity submits this staterment for the purpose of changing its registered office or re;gistere;d_a_g_;-er-ﬂ’t-,"gr; t;qth.ml{e_s_ta-t_e-of Florida. | am familiar with, and anceqs
the cbligations of registered agent

SIGNATURE

Signalure lyped or greved name of regisierad agenl and W | applicabia (NCYE Repslered Agert sighalure reaquired when romstaling) OATE

FILE NOW!!! FEE IS $150.00 . | ..
) After May 1, 2006 Fee Will Be $550.00 .
_Make Check Payable to Florida Department of State '

9. Election Campaign Financing  $5.00 May p-
Trust Fund Conwibulion. []  Added ta Fees

KN B " GFFICERS AND DIRECTORS S ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDC 1 telete TILE O Change [ Adiic
NANE VLCKO, VLADIMAIR D O NatiE . .

STREET ADDRLSS | 2860 N PRESTWICK WAY STREET ADDRESS AR PR |

LCIv-si-7 {LECANTO FL 34461 CITY-5T-2 da e UE - HULE-T05 150,00
e STV [ Delete mLE 7 Change Al
NAE VLCKO, PAMELA M HAME
STREET ADDAESS | 2860 N PRESTWICK WAY STREFT ACORESS
CITY-51-2IF LECANTO FL 34461 CITY-81-2iP
e O oetete e Ol cnange [T A
MAME NAME - . . . .. L .
STREET ADDRESS STREET ADCRESS
CTy-§T-7 CITY-§1- 2P
Tne [ Delete T Clchange [ A
NANE NAME
STREET ADDRLSS STRECT AQDRESS
CITY-§T-21P CITY-57-2P
Tme O celete e Clchange [ ai
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ¥ omvsae
T O ozsete TinE O Change O A
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-SI- 2P

12. | hereby certify that the ntormation supplied with this filing does not qualify for the exemptions contained in Section 119, Fionda Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receaiver or trustes empowered 1o execule this repaort as required by Chapter 607, Flarida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmenlrwith an address, with all other Iikg: empowerad

SIGNATURE: (T ﬁ\ _ Ohdws” PAMELA I LK afishe (40546 4ygy

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Payume Phona &




