FILED
Jan 23,2006 8:00 am

2006 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # F99000005269 01-23-2006 90057 009 ***150.00

1. Enlity Name

N.Y.H.C.O., INC.

Principal Place of Business

1950 MAIN STREET
SARASOTA, FL 34236

Mailing Address

2381 FRUITVILLE ROAD
SARASOTA, FL 34237

60005561

LR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apl. #, atc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied Faor
65-0975281 Nol Applicable
i Count i I ii
Zip ountry zie Country 5. Certilicale of Status Desired ] $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name

GLASSMAN, GARY M
40 NORTH OSPREY AVE., SUITE C
SARASOTA, FL 34236

Street Addrass (P.Q. Box Number is Not Accepiable)

City

FL I Zip Coda

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 aceept
the obligaticns of registered agent,

SIGNATURE

Sigriature. typed o printed name of regsterad agent and ttie if epplicatle. (NOTE: Registered Agent signature requited when remstating) DATE

FILE?«IEWIII FEE 1S $§150.00
After May 1, 2006 Fee will be $550.00

9. Elaciion Campaign Financing
Trust Fund Contribution.

"$5.00 MayBe T - - i o
Added to Fees

10, QOFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PCD 3 Delete e [ Change [T Addition
NAME FERRIGNO, AL NAME

STREET ADORESS | 1950 MAIN STREET STREET ADDRESS

CITY-SI-2IF SARASOTA, FL 34236 CITY-ST-2IP

TITLE VD 1 Delete TITLE [ cChange [0 Addition
HAME D'ALESSANDRO, ALAN NAME ‘

STREET ADDRESS | 1950 MAIN STREET STREET ADDRESS

CITY-ST-2IP SARASOTA, FL 34236 CITY-ST-2IP

TILE O pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-st-2ie CITY-51-2IP

TITLE [ peaige THLE [ Change 3 Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ petete TINE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-71P

TITLE O Delete TITLE [ Change [ Addilion
NAME NAME T

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ras CITY-S7-71P

ity for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
ny signature shall have the same legal elfect as if made under oath; that t am an officer or diractor

epdi as rpguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
/&(7 JAN 1 0 2006

SIGNATURE AND TYPED CR PRI.NTEDFANE OF SIGN). OFFIfR OR DIRECTDR Date

indicated on this report or supglementdl reportfis
of lhe corporation or the recgy
changed, or on an attach

SIGNATURE:

nd accurate and
10 execute |

Daytwne Pricne #




