FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # F64871 e 05-03-2006 90196 045 ***158.75

1. Entity Name
DR. RICHARD D. SECONTINE, D.O., P.A.

Principal Place of Business Mailing Addrass . SUUUU3RVY
10887 NORTH MILITARY TRAIL 10887 NORTH MILITARY TRAIL T :

STES STE S

FALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410

S 3 'HIIHIIVHIIHHIillHIHHIIIH\I‘I\IHIIIHI}IHI’IHMHI\IUIIHHIII

04132006 No Chg-P CR2E034 (11/035)

DO NOT WRITE IN THIS SPACE =T AoHEa o

59-2153842 Not Applicable

58.75 Additional
Fee Required

5. Certificate of Status Desired O

6. Name and Addl".css.ol Current Ragistered Agent
SECONTINE, DR. RIGHARD D, D.O.
10887 NORTH MILITARY TRAIL DO NOT WRITE
STE'S :
PALM BEAGH GARDENS, FL 33418 IN THIS SPACE

8. The above named antity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .,

SIGNATURE
Signature, typad or printed n;amc ol regisiered agent and titla il appiicable. {NCTE: Registared Agent signature required whan reinslaling) DATE
FILE NOW!!! FEE IS 31'50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Condribution. O  Adced to Fees
g
10. OFFICERS AND DIRECTORS [
ILE PD
NAME SECONTINE, RICHARD D.,.DO

STREETADDRESS | 10887 NORTH MILITARY TR
CITY-ST-21 PALM BCH GRDNS, FL

TIILE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE
NAME

s DO NOT WRITE

o - IN THIS SPACE

NAME
STREET ADDRESS
CIFY -5T-2iIP

TITLE

HAME

STREET ADDRESS
GITY-ST-ZIP

THLE

HAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes, | further certify that tha information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lagat effect as ii made undar oath; that | am an officer or director
of the corporation or the receivesor trustee empowerad to execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an an address, with all other like empowered.

Yosat D Jeositin 20 P oufaula. (gulazoor

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Da's aytime Prong »

Rerand D &—:eodr: JE DO, P



