2005 FOR PROFIT.CQRPORATION FILED

ANNUAL REPORT Apr 23,2005 08:00 AM
DOCUMENT # 656492 " ) S Secretary of State

1. Entity Nams o
NEALE PHYPERS OF FLORIDA, INC.

Principal Place of Business ’ ' '_—Klaiﬁng Address
529 N FERNCREEK AVENUE §29 N FERNCREEX RVENUE
ORLANDOQ, FL 32801 US ORLANDOQ, FL 32801 S

e e |11 TR TN

04192005 No Chg-P CH2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE Par=rTpr— LT

34-13 Q050{1 I |Mer Applicable
O  $8.75 Acditonal

Fee Requited

5, Certificate of Status Deslred

8. Nams and Address of Current Registered Agent

e NUE DO NOT WRITE
ORLANDQ, FL 32803 IN TH‘S SPACE

8. Ths above named entify submils this statement for the purpose of thanging s registered office or registersd agent, ar balh, in the State of Flarida, | am familiar with, and accept
the obligations of registered agent. . .

SIGNATURE . e i
Signnlure, typed or printed name of ragisiered agent andtifls il applicable ! {NOTE Reqgistered Agent signature requiret! when refnstating) DATE
FILE NOWII FEE 1S $150.00 8- Etection Gampaign Financing $5.00 way Be UnnnnEesess '
Trust Fung Conrioution, (] dd F Lt E}jgsghc.

After May 1, 2005 Fee will ho $550,00 t Added to Feas 4/33/05-R003 1-017 15000
10, T OFFICERS AND DIRECTORS | - ' N
mME PDT i I L
NAME ZUBER, MICHAEL

STREET ADORESS | B0B0 ROCKSIDE WOODS BLYD
Cr-5T-27P | INDERENDENGE, OH '

TE D o i - -
NAME BROWN, DON R

STREET ADDRESS | 10 CENTER STREET -
omy-sT-2F | GHAGRIN RFALLS, OH

TiTE sp - ) i i =
HAME ZUBER, ROCBERT D.

STREET ADDAESS | 6060 RGCKSIDE WOODS BLVD '
oiv-s7-2p | INDEPENDENCE, OH - : DO NOT WR ITE

| 1 INTHIS SPACE

NAME
STREET ADDRESS
CITy-ST-2P

THLE T ' o .-
NAME

STREET ADDRESS
gITy-ST.2P

Tiie ) R et o i N
NAME

STREET ADDRESS
oiTy-5T-2P

== N NV oy v " N
12, | haraby sertify that the information supplied" Wwith this filing does not qualify for the éxemption stated in Section 1 1907?3)0). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report {s trug and accurats and that my signature shall have the same lagal effec! as if made under oalh; that | am an officer or director
of the corporation ar the receiver, ar trustee empowered to axacute this report as required by Chapler 807, Fiorida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an-attachment with an address, with all other likg empowered.

SIGNATURE: — {21 & el Sherdons A-zmtg  R/é 547797
" / DIRECTOR ] Daylime Phone #

== — : S




