2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) __  FILED - -

DOCUMENT # 645343 .
JanSSO, 2006 08:00 ANV
DR. JAMES A. CHRISTENSEN M.D., FAC.S., P.A. ecretary of State
Principal Place of Business . Maiting Addrt;ss
4600 N. HABANA, SUITE #21 4800 N. HABANA, SUITE #21
R E AR
2. Prncipal Place of Business 3. Maihng Adﬁress
Surte, Apt ¥, glc. Suile, Apt. & etc. - 1st MOORE CR2E034 (10/05)
City & State City & Slate } . 4, FCIrumber ’ j - [Appi@-';;r
) ) o §8-1948900 A i | Mot Applcat
e Gountry zp Couniry 5. Gertificate of Status Desired O ?&;Eqﬁfgéﬁonal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent -
Narne
S‘;OFE;SJ E[_T;I EBEEI’\liAMES A. Strest Address (P CI Box Number is Not Acceptatle)
SUITE #21
TAMPA FL 33614 _ L
City FL I Zip Code

8. The above named enbity submils this statement fer the purpose of changing its reg}stéred office or registered agent. or bath, in the State of Florida. | am familiar with, and accer
the obligations of registerad agent

SIGNATURE . -

Signature, typed or pented name al registered agent and tile f applicatle (NOTE Reastered Agent signature resuinad when remstalng) DATE

. FILE NOWI! FEES $18000° - - — R
I Rl ibd T 9. Elechon Campaign Financing $5.00 may e
Chenk by abin o Frofda Dopeyant of S Trust Fund Contibution. ] Added to Fees

Make Check Payable to Florida Department of State |

1. CEFICERS AND DIRECTORG . T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiRE PD 7 oelee TiLE 1 Change A
NAME CHRISTENSEN, JAMES A, HAME
SIREET ADDAESS 14600 N. HABANA STRELT ADDRESS i -y

s
QN-SZP [ TAMPA FL QY- ST 29 e Te-d0i i 0-005 150,00
TittE D 3 vetete TITLE [JChange  [J AsEs
HAME CHRISTENSEN, MARILYN D. HaE
STREET ADDRESS | 4600 N. HABANA STAEET ADDRESS
Gy -S1- 2 TAMPA FL Ol -S5- 1P
T ] Deeie T [ Crange {23 Addne
NAME _ e B
STREL T ADDRESS SIREET ADDRESS
COY-STIE S Te
L O eiete THE 3 Change [ Acdr
NAME NAME
STREET ADDRESS STRECT ADDAESS
TiTY-51-2ip CITY. 51-7Ip
TE [ Deists TTLE CJchange [ Adivin.
NAKE NAE
STRECT ADDAESS STREET ADIRESS
CITY-51-2P CiTy-51-2F
HILE 3 Detste THLE Ocharge [ Adce
RAME NAME
STREET ADDFESS STRELT ADDRESS
oITY-55- 2P CITY S1- 2P

12. | hereby certify that the information supplied with this hing dees not qualify for the exemptions contained in Seclion 119, Florida Siatwdes. | jurther certiiy that the information
ndicated on His report or sunplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer of dirgctor
of the corporation or the receiver of Lrustes empowered 10 execute this report as raquited by Chapter 807, Fiorida Statutes, and that my name appsars in Biock 10 or Biock 11
# changed, of on an attachrnent with an address, with afl other ftke empowered

SIGNATURE:

. 1/25/2006 (813) 877 8201
Aﬁw%mﬁ?m}l%{} D¥FICER OR DIRECTOR = Date Daviine Phone #




