FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT'{AR) - Mar 14, 2006 8:00 am

DOCUMENT # Fagss7 Secretary of State

1. Entity Name 03-14-2006 90019 044 ***150.00
JAMES P. CIMA, D.C,, P.A.

Principal Place of Business Mailing Address
3300 P.G.A BLVD we MOUCA 3300 P.G.A BLVD

SUITE 600 SUITE 600
i i AR AT RMAERRD

2. Prlncnpa$ Place of Buginess P 3. Maling Adaress
S Buns Coad S tme
Sune ApL. #, Elc Suile, Apt. #, etc. [ 15t MOORE CR2E034 (10/05)
’ le & Slal ) City & State 4. FEI Number Applied For
SIVA &[ NS , 59-2207034 Mot Applicable
" 4 N ]
L p w Couniry §. Cenilicate of Staus Desired d $8.75 Additional
l N o f - Fee Required
6. Name and Address of Curren-t_Réai;te_réa Agent 7. Name and Address of New Registered Agent
Name
WH 54_5‘ a_n’ns Qm-d Street Address (P.O Box Number is Not Accepiable)

SUITE 88 SO (o

PALM BEACH GARDENS FL 33410-9811

City FL Zip Code

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

SIGNATURE
Sighake IYpert o prencn name 6l tegslerad agant anag Wile A aophcauie (NGTE Regesieras Agetl SR3ILIE 1eOUSad When [ensiaing) DATE
- i A " . ‘

. F.ILE Now!tt FEE 's_ $150.00 st 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee Will Be $550.00 - - Trust Fund Contribution. ] Added to Fees
Make Check Payable-to Florida Department of State
10. OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nng ..|DR ] pelete TME [ change ] Addiiien
NAME CIMA, JAMES P, D.C . . NAME
STREET ADDRESS |3300.B.GoA-BvE~ F3YS Burns 2&25{ ’STQSOE STRFET AGRESS
CiTy-ST-2Ip PALM BCH GDN FL 33410 CINY-8T- 2P
THLE 3 Detete TITLE O change  [J Addition
HAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-71P
e M neieis TN {J Change ] Addinen
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CITY-§T-2IP
TITLE 3 petete il [ Change  [J Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CiTy-ST-2P
TMLE ] Detete TINLE [ Change [} Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-SF- 2P
TLE O peltete L (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP iy -ST-2IP

12. | hereby certily that the information supplied with this fiing does not qualify for the exemptions contained in Seclion 119, Florida Statules. | further certify (hat she information
indicated on this report or supnlemental report is tue and accurate and thal my signature shall have Ihe same legal atfect as if made under oath; that | am an officer or director
of the corperation or the receiver or lrusteg empowered 1o execule this report as requited by Chapter 607, Florida Statutes; and that my name apoears in Block 10 or Block 11
if changed, or on an atac#ment wi dree,s, with all other like empowered.

SIGNATURE: Ecopin C/mﬁ 03427/0&7 Spl-@l7-357p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Cayrme Phone #




