2006 FOR PROFIT CORPORATION

“ - ANNUAL R

EPORT (AR) FILED R

DOCUMENT # 644842

1. Entity Name !

MICHAEL F. PETR!E, DC. PA

Jan 31, 2006 08:00 AN
Secretary of State

Principal Place of Business |

410 N.E. 44TH STREET ! |
OAKLAND PARK FL 33334

i

Maifing Addrass

410 N.E. 44TH STREET
OAKLAND PARK FL 33354

MR

PETRIE, MICHAEL F.
410 NL.E, 44TH STREET
OAKLAND PAfRK FL 33334

2. Principal Place of Business 3. Malng Address
|
Suite, Apt. #, etc. . B Suite, Apt. #, elc. 15t MOORE CR2ED34 (10/05)
1
Cily & State ' City 8 Staie 4. FE| Mumber lA_p_p_ned For’
| 59"1 950084 I Not Appbzar'
i ; I
& : Country Zip Courniry 5. Certificate of Status Desired O $8.75 Additional
] Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
- Name

Street Address (P.0. Box Number is Not Acceptable)

Cuy

Zip Code

FL

¥

8. The above named entity !
the obligations of fegrsteIed agent.

SIGNATURE !

submits this statement for the purpose of changing its registered office or registerad agent. or Both, in the State of Florida. | am familiar with, and accer

DATE

Signeure o o prled name of regstered agent and tike f applicatls (NOTE Rogrsterad Agant signature eyl whien reisialng)

* FILE NOWIN FEE IS $150.00° .
- Adter May 1, 2006 Fee Will Be $550.00 .
_ Make Check Payable to Florida Department of State. .

8, Slecuon Campagn Financing $5.00 vay =
Trust Fund Comibution. {1 Added to Fees

of the corpdration or the receiver or brustegPmy
# changed, or on an aﬁtachmem with an

Py

12. | hereby cerify that the information supplied with this filing dees not qualif
incicated an thus report or suppiemental report is true and accurate and th

Y

|

SIGNATURE:

10. ] CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nTiE PVT ; [ Deleie TIE O Change [ avidisse
NAME. PETRIE, MIQHAEL F. HAME

STREET ADDRESS | 410 N E 44TH ST STRELT AODRESS UOGON040532%

Giry-5T-2F  |OAKLAND PARK FL CAY-61- 2 02/08/06~380033-D17 150,00

e ] O eletz mE 3 Change ey
HAME ; HAME

STREET ADDRESS STREET ADDRESS

GiTy-S7- 4P Oy .ST- 2P

e S O oeete i O Change [ ki
NAME e e emaime— .~ B NAME - i+ e e e el
STREFT ADDRESS . STREET ADORESS

{OITY-§1-7iP ! CITY.5T-2IP

e : T Dete e O OChangs [
MANE N

STREET ADDRESS 4 STREET ADDRESS

Ciry-§7- 2P ! GITY-ST- 2P

e ! O et T - O Change  [Jadn
NAME . NAME

STREET ADDRESS i STRICY ADDRESS

CITy-ST-71P ‘ CITY-ST-2F B

il 53 1 pelete e ' [dChange  [Jacm
KL s HAME

SIRLET ADDRESS , STREEY #ODRESS

CITY-5T-21P ] CivY-5T-217

v for he exemptions contamed In Section 119, Florida Statutes. | further certify that the information

d that my signature shall have the same legal effect as if made under oath, that [ am an officer or direcia
powered to execuie this report as required by Chapler 607, Forida Statutes; and that my name appears in Biogk 10 or Block 11

ress, wih all other ke empowered.

A
L7 SIGNATURE AND TYPERER PROFTED NAME OF SIGING GFFICER OR DIRECTOR

Da;:smi-! Ph:me L



