2006 FOR PROFIT CORPORATION
ANNUAL BREPORT {AR)

FILED

DOCUMENT # Goosr1 Feb 20, 2006 08:00 AN
OWEN CHADWICK, M.D., P.A, Secretary of State
Principal Place of Busmess Maiting Adéfb:‘ ;
16008 DOUBLE EAGLE TRAL ) 16008 DQUBLE £A3LL {ru.
DELRAY BEACH FL 33445° ’ —-- DELRAY BEACH FL 33446
> > RO
2. Principal Place of Business 3. Mading Address 7 -
Suite, Apt. #, elc. Suite, Apt. #, eic. 1st MOORE CR2EG34 (10!05)
Cily & Staze City & State ~ 1 4. FE! Numbst [ |Aewics For
58-2223585 o I l Mot Ap_ol-caf"
&w Country e Counity 5. Certificate of Statss Desved [ ?3,, gfqﬁfé’éﬂ‘m
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Ageﬁt
Mame
EQE%DSSFA{E@R&T%CBPE@%D Sweet Address (P.0 Box Number is Not Acceptable)
SUITE 302 I
BOCA RATON FL 33431 , N
City FL Zip Code

8. The above namad ently subiils IS sEEmEN lor the purpase ™! charging TsTegistered office or regisiered agent, or both, in the State of Florida. 1 am familiar with. and ;JrL
the obligations of registered agent.

SIGNATURE

Swgnature typed of proted name o taelered agent and ne i appicatic INCTE Regstersd Agent srinatwre required when renstatng) DaTE

L - - .

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00
Make Check Payabie to Florida Department of Siale

9. Clection Compsign Financing 5500 May &
Trust Fund Cantribution [ Added to Fees

19, OFFICERS AMD DIRECTORS | IR ADDITIONSICHAMGES TO OFFICERS AND DIRECTORS M 11
TINE P [ petete I TILE O change [ Adiv.
HAME CHADWICK, OWEN, MD HAKE WhnDNNd4enin

STREET ADDAESS 116008 DOUBLE EAGLE TRAIL STREET ADDRESS ORA4/00 Shrne-00s 150,00 ]
Ciry-81-29 DELRAY BEACH FL 33445 Ciny-ST- 1P

THLE 1 Datess HES Dlchange [0 Additi
NAKE HaME

STREET ADBAESS SIREET ADDRESS

GAY-ST- 2P Iy -S1- 70

g L ) . gl _ f - I change ] Adsiin:
HAME A o '

STRECT ADDRESS SIRLET AULRESS

CITy-ST-7P Y- ST- 2P

TITLE [ Deleta THLE 7 Chaage LT
NAME NAME

STREET ADDRESS SIRFET ADDRESS

Liy-ST-2p SITY-5i- 1

mE {1 Datele BiLE CChangs L] Addl
HAME NAME

STREET ADDIRESS STREFT ADDHESS

T ST TP LTSt TP

HiLE O et it [ Chiange [ At
NANME HARE

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-$1-7P

12. 1 heteby certly that the information supplied with this filing does not qualify for the exemptions contained in Sectior: 119, Florida Statutes. | further certify that the information
ndicaled on this report or suppiemental report is frue and accurale and that my signature shall have the sume tegal effect as f made under oath; that 1 am an officer or direcior
ot the corporation or the receiver or frustes empowered t¢ execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11
i changed, or on an agsghiment with an address, with ail other fike empowerad.

SIGNATURE:

(4l A94-2759

Daylime Phore #

OFFICER OR BRECTOR




