2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 07, 2006 8:00 am

DOCUMENT i# Fo7eee Secretary of State
NEIL A. AHNER M.D.. INC 03-07-2006 90013 036 ***150.00
Principal Place of Business Mailing Address
10333 N MILITARY TRAIL 10333 N MILITARY TRAIL -7
SUITE A A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
Ciy & Slate City & State 4. FEI Number Appilied For
59-2219224 Not Applicable
2p Country zip Country 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ggg%i’ EEAALILITARY TRAIL Street Address {P.0. Box Number is Not Acceplable)
PALM BEACH GARDENS FL 33410
City FL Zip Code

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

SIGNATURE

Sigoature. yped o prnted nams: of regrstered agent and lle il appicanie {NOTE Regslorad Agent skyralure raguired whes ronstalng} DATE

FILE NOW!! FEE'IS $150.00. , « - .- . o
A G ' o 9. Election Campaign Financing $5.00 may Be
. After May 1, 2006 Fee WilFBe §550.00 . Trust Fund Coniributon. ] Added to Fees

_Make Check Payable-to Fiorida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE P 3 teleie TINLE [J Change ] Addition
NAME AHNER, NEIL HAME
STREET ADORESS | 10333 N MILITARY TRAIL A STREET ADDRESS
CiTY-Si-71P WEST PALM BEACH FL 33418 CITY-5T-2iP
TILE O pelete TITLE [ Change [ Addilion
NAME HAME
STREET AQDRESS STREET ADDRESS
CIy-ST-21P CITy-ST-2P
TIE i _ J_:l Delele nre _ L _ L [71Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-21P CITY-ST- 219
TILE O Delete TILE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-2IP CITY-Si-21P
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-S1-2IP
THLE T pejete TTLE [[1¢hange [ Addition
NAME KAME
STREET ADGRESS STREET ADDRESS
Cliy-S1-7IP CITy-51-21IP

the exempticns contained in Section 119, Florida Siatutes. | further certify that the information
t signaiure shall have 1he same legal etfect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trusteefed } b ihis feporfay required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an attachment wilh an a
s 3-R-06 Sl Levguyg,
1]

Caytira Phona # l

SIGNATURE:

SIGNATURE AND TYPED Oft PRINTED NAME OF o "]ﬂ G DRUCENOR DIRECTOR




