FILED

2006 FOR PROFIT CORPORATION Jul 28, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #F17272 T 07-28-2006 90031 033 ***550.00

1. Enlity Name
GEORGE H. DECARICN, P.A.

Principal Place of Business Mailing Address )
% GEORGE H DECARION % GEORGE H DECARION :
2655 LEJEUNE RD., SUITE 500 2655 LEJEUNE RD., SUITE 500 Q U 10 1 1 1 8
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US
e s IR RRAR R
Zo G'ﬁargj: H‘-De_Co.rwh Do Feotmne |+ DeCarion
Suite, Apt. #, elc. Suite, Apt, #_etc.
7. Chg-P CR2E034 (11/05
13690 Allshorsvan Dy |3630 Allsborovan Dy | T8 e
City & State N City & State 4. FEI Number Applieg For
Tocker GCA uckar GA 59-2052322 Not Applicable
Z?I;po of ‘-t Cgmg A Zlgo 03 q. 00:31:;«5 A 5. Certificate of Siatus Desired O Eesa';g:;?:é“‘ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
DECARION, GEORGE H = *i 2’0 kpo G _ P;AYJ\L re -
2655 LEJEUNE RD treot I'BSS OX NumpDer Is 1 Accepta 8
SUITE 500 'Bone eon Blud #H3~p

CORAL GABLES, FL 33134

Poral Geables FL I@S,sq

8. The above named entity submils this statement for the purpose of changing its regisiered office or registered agent, or both, in tha State of Florida. | am tamiliar with, and accept
the cbiligations of registered agent.

SrGNATUHEWH 7! QS! Ob
Sl ] . TE: F v 1l i
o{ jnied naggi wmﬁr{w rrEn apphcabio. NG egistered Agent sipnature required whan reinstating) DATI

FILE NOWIll FEE IS $550.00 9. Election Campaign Financing $5.00 MayBe
Due by September 6, 2006 Trust Fund Contribution. [0  Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD 7 Delete TILE PED A Change [ Addition
HAME DECARION, GEORGE H e Del aron, George VX
STREET ADORESS | 2655 LEJEUNE RD #500 SEEL0ESS (9 ¢ gp Allsborovgh DY
crv-size | CORAL GABLES, FL Cirv-51-2p Tocker & A 300%4
TITLE 1 Delete TILE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-21P
TITE £ Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-21P
ILE O oelste THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
TITLE 7 pelete TILE [ Change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIEY-S1-2IP
Tme [ Delete TmE [0 Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Stalutes. | further certify that the information
indicated on this report or supplemantal repart is trus and accurate and that my signatura shall have the same legal affect as if madie under cath; that { am an officer or director
of the corporation or the regéiver or trusiea empowered 10 axecute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attach

. gl wilh an address, with all r like gj red.
SIGNATURE: Méﬁmb 2fasloe 170-939-/304
Cate Dayume Phone 4

£D OR PRINTED i3 &l NG OFFICER OR DIRECTOR
°"°-|e I‘?" ‘5 grlon




