2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (A7) = Feb 14, 2007 8:00 am

DOCUMENT # G00371
it Secretary of State
OWEN CHADWICK, M.D., P.A. 02-14-2007 90058 019 ***150.00
Principal Place of Business Mailing Address
16008 DOUBLE EAGLE TRAIL 16008 DOUBLE EAGLE TRAIL
DELRAY BEACH FL 33446 CELRAY BEACH FL 33446
2. Principal Place of Business - No P.C. Box # 3. Mailing Addrgss
| | e Lve £o
Suile, Apl. #, cle. Suile, Apl. #, ctc. 15t MOORE CR2E034 (10/06)
City & State City &.Slate 4. FEI Number Applied For
ANMTR Ff ; [\//5\!\1 Nﬁx;w 50-2223585 Not Applicable
Zp Country Zip E?S-Ug COCF? /GI 5. Certificate of Slatus Desired O ?i‘gfqt:?:;““"a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
Nama
BAGDASARIAN, RICHARD
1800 CORPQORATE BLVD Stroel Address (P.0. Box Numbar is Nol Acceplable)
SUITE 302
BOCA RATON FL 33431
City FL Zip Code

8. The above named entity submils this statement for the purposae of changing ils regislered oflice or registered agont, or bath, in the Stalte of Florida. 1 am familiar with, anc accept
the obligations of registered agent

SIGNATURE
Signature, typed of prnted name of regisiercd Ager ana liie r applcane. (NOTT Regstered Agen signature jequred when renstating) EATE
FILE NOW!!t FEE IS_ $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trusl Fund Contribution. [ Added o Fees

Make Check Payable to Florit?a Departrrllent‘cv_f State
10. o ) . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
s DP O oelele 1L O] Change [ Addilion
NAMI CHADWICK, OWEN, MD NAMI
siLTanonss | 16008 DOUBLE EAGLE TRAIL STREE] ADDNE §5
CITY SI-2IP DELRAY BEACH FL 33446 CITY-$1 7P .-
e O Delele THLE [ Change [ Addilion
NAME NAME
STRIET ADDRESS STREF T ADDRESS
Iy s(-2IP CITY - $1- /1P
itk [ pelsie TILE Ocnange  J Addilion
NAME NAML
SIREtT ADDRESS STREFT ADDRESS
GIY S1-4IP CITY-S1-7IP
T [J pelete TINLE [ Change [ Addition
NAMLE NAME
SIRET ADDRESS SIREET ADDHLSS
ClY-S1-21P CITY - S1-ZIP
nmt. O pelete Rl O change [ Audition
RAME ' NAML
STRECT ADDRESS STREET ADDRE S5
CITY SI-2IP CiTY-S1- 2P
i O Delete 7L [ change [ Addilion
NAMI NAME
STREL[ ADDRESS STREET ADDFE 5SS
CIY-SI-2IP CITY-ST1- 4P

12. 1 hereby cerlify thal the information supplicd with this filing does not gualily Tor the exemplions contained in Section 119, Florida Statutes. | further cerlily that the informalion
indicated on this report or supplemental report is rue and accuwrate and Lhal my signalure shall have the sama legal elfocl as if made under cath; thal [ am an officer or dircctor
of the corporation or 1he roceiver or lustoe empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block $1
if changed, or on an atiachment wilh an_address, with all other like empowered.

S I GNATU R E : SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Dgzvgﬁynlﬂg}?&ﬂw' (’L’\ M 0 FER 5‘ E?a)? ' SO[S) ﬁ%qémﬁ




