2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 638568 Feb 20,2006 08:00 AN
WARREN S. KLUGER, M.D,,P.A, Secretary Of State
§
Princi;}iPiaca of Business Mailing Addrass
3100 US { SOUTH 3100 US 1 SQUTH
SUITE #2 SUITE #2
A Rt e IRV R
2. Prnncipal Place of Business 3. Mailing Address )
Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
Cdy & State Cily 8 State 4. FEI Number Appiied For
59-1 939?1 1 Not App!!‘;‘é:’_‘ili
Zip Couniry Zip Country 5. Cerlificate of Status Desired | gggi {ﬁgedjﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Sls'lij%ER’S\.:.Vé‘ F:?F;EN S. Strest Address (P.0. Box Number is Not Acceplable)
ST. AUGUSTINE FL 32086
City FL Zip Cods

8. The above named entity submvis this statermant for the purpose of changing its registered office or registered agent, of both, In the State of Florida, 1am familiar with, ahd accey
the obligations of registered agent.

SIGHNATURE

Tignawre, typad of previcd name o regstered agant ane GHe ! abphcakle {NOTE Registornd Agerd s:gnaiers eoquirad whaen roinsiating) - ’ DATE

FILE NOW!N FEE JS $15000 .
.- After May 1, 2006 Fee Will Be §550.00,
~ Make Check Payable o Florida Department of State .

9. Eleclion Campaign Financing  $5.00 may =
Trust fund Contribution. [ Added to Feses

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TLE PD {73 pelete TIRE CiChange [
N KLUGER, WARREN § NAME ,
P
STREET ABDRESS | 3100 US 1 SOUTH STE 2 STREET A0DRESS - _;i_ig_iﬂgngég_%fi 221 .
CTSTF 18T AUGUSTING FL CTYST TP BT TIY oS =025 150,00
TEE ' O Delete TiTLE T Change pe
HAME NANE
STREET ADORESS STAEET ADDRESS
CITY-S7-ZiF oY -57-3i9
i [ Dekee Tite Tl Change [ At
NAME o e . __§ NAME B
STREET ADDRESS SIREE T AQDRESS
CIY-sT-218 Ciry-51-2ip
HEH I pelete Lk O ctenge
NAME KAt
STAEET ADDRESS STACET ADIRESS
CITY.5T-2P F cirvstar
TTLE [ peete TLE [ Change  J o
HAME MAME
STREET ADDRESS STREET ADCRESS
LITY-S7-2P CiTY-57- 27
TITLE ' 0O aetete THE ' [Cnge  CJai
NaMe NAME
STRELT ADDRESS STRkET ADDRESS
CITY-57- 2P CTy-ST-ZP

12. ! hereby cerlily that the informanion supphed with s filing does not qualiy for the exemptions contained in Section 119, Florids Statutes. 1 funther certify that the infurm i
indicated on this report or supplemental repart is true and accurale and thal my signaiure shail have the same legai sffect as if made under oath; that | am an officer or direcic
of the corporahon of the receiver or trusiee empowered acute this repart as required by Chapter 607, Florida Stajutes; end that my name appears in Block 10 or Block 1
it changad. or on an atlachment with an addegss, wil other ke empowered,
2] lbpe
Dote

SIGNATURE:

SIGNATURE AND TYRED OR #RINTED NAME OF SIGKING OFFICER OR DIRECTOR Dayimo Fhane &




