2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 19, 2006 8:00 am
Secretary of State

DOCUMENT # F05000000804

1. Entity Name

RNOLOGY, INC.

06-19-2006 90001 030 ***150.00

Mailing Address

P.0. BOX 5568

Principal Place of Businass

P.0. BOX 5568
LIGHTHOUSE POINT, FL 33064-5568

LIGHTHOUSE POINT, FL 33064-5568

2. Principal Place of Business 3. Mailing Address

LR

Suite, Apt. #, etc. Suite, Apt. #, etc.

06142006 Chg-P CR2EQ34 {11/05)
City & State City & State 4, FEI Number Appliad For
04-3767222 Net Applicable
Zip Couniry Zip Counlry 5. Certilicate of Status Desied ~ [] 9873 Additional
Fee Required
6. Namo and Address of Current Registered Agent 7. Nama and Address of New Reglsterad Agent
Name

HELLER, STEVEN C
123 NW 13TH STREE_{F SUITE 21406
BOCA RATON, FL 33432

o

kA3

Street Address {P.O. Box Number is Not Acceptable)

City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered offica or registerad agent, or beth, in the State of Florida. | am lamiliar with, and accept

the obligations of registared agent

SIGNATURE
Signature, typad o printed name of registersd agenl and blle if applicable (NOTE: Registered Agent sigratues reguifed when rainstaing) DATE
FILE NOWIlIl FEE IS $150.00 9. Election Campaign Financing $5.00 May o In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P (7 pelere TMLE [ Change (] Addition
NAME NOVAKOFF, JAMES N NAME
STREET ADURESS | P.OQ. BOX 5568 STREET ADDRESS
CITY-ST-ZP LIGHTHOUSE POINT, FL 330645568 CITY-ST-ZIP
TITLE S .KDelele THLE [ Ghange [ Addition
NAME PODOLSKY, SHERM NAME
STREET ADORESS | 7921 WELLWYND WAY STREET ADORESS
CirY-si-zip BOCA RATON, FL 33496 CITY-S1-2IP
T T L celete TLE O Change (] Acditien
NAME HELLER, STEVENC NAME
STREETADEBRESS | 123 NW 13TH STREET SUITE 21406 STRECT ADDRESS
CIY-sT-299 BOCA RATON, FL 33432 CiTY-871-7p
TTLE 3 Detete TLE D change ) Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TNLE O elete TILE [ change [ Additioa
NAME NAME
STREET ADORESS STREEY ADDRESS
CHTY-ST-2IP CITY-ST-21P
TITLE [ Deete TITLE {1 Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-$7-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on Ihis report or supplemental raport is true and accurate and that my signature shall hava the same legal effect as il made under oath; that | am an officer or diractor
of the corporation or the raceiver or trusiee eampowered to execute this report as required by Chapter 507, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed., or on an attachment with an address, with all ather like empowered.

%A)L S6(-245-1/ 2 9

Stever) ol bl
SIGNATURE: ‘ﬁ‘n%rmongms :é{!ﬁi{MDRD?AEM UK&

IRECTOR

UDate Dayhme Phone #




