FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT — ecretary of State

PSREEENT #G19885 04-28-2006 90182 043 ***150.00
. Emity Nar
RICHARD J. BRIETSTEIN, D.P.M., P.A.
Prinzipal Place of Busiress Kaibng Addrass ’ [& U U U JUUR
7421 N_ UNIVERSITY DRIVE 7421 N. UNIVERSITY DRIVE :
SUNE 304 SUITE 304
TAMARAC, FL 33321 TAMARAC, FL 33321 :
e s AR E R
Suite, Apt. #, elc. Suile, Apt_ &, etz 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2396735 Mot Applicabla
Zin Country “n Louniry 5. Cerfif.cate of Starus Desved O ?i;gqmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name
BRIETSTEIN, RICHARD J
7421 N. UNIVERSITY DRIVE Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 306
TAMARAC, FL 33321
Ty FL ] Zip Code

8. Tha above narred entry submes this siatament for the purpase of changing its registered ofiice or ragisterad agert, or both, in the State of Forida. | am tamiliar with, and accapt
the ot! gations cf registerad agent.

SIGNATURE

Sorture, oo ¢ aared ame of ‘esteted agent and e if agolcak a {A2O7E Ragere s Agand signurure roqu o waen netring) TIATE

FILE MOWI! FEE IS $150.00 8. Election Campaign Fnancing $5.00 may 82

After May 1, 2006 Fee will be $550.00 Trust Furd Coniribastion. [0 Addedto Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
rme PST [T} Delete nnE [T Change [ Additicn
WNE BRIETSTEIN, RICHARD J NAME
STREET 4DCRESS | 7421 N. UNIVERSITY DRIVE, STE 306 STREET ADDRESS
BITY-5T-2F TAMARAC, FL 33321 CEY-$T-2P
fme 3 et TLE O change ] Addilicn
HANE HAME
STREET £LCRESS STREET ADDRESS
CiTY-ST-B% oY.5T-IP
ImE O Detele e [ Chenge ] Addilicn
HANE HAME
STREET ALGRESS STREET ADDRESS
oY= 372 e
rms 3 pekte TME [l Cherge [T Additien
HEME HAME
STREET ADCRESS STREET ADBRESS
BITY -5T- 217 CitY-S- 7
rms [ tekte TITLE 3 Change  [T] Adéilicn
HANE NAWE
SIREET &DCAESS STREET ADBRESS
CiTY -§T-287 Y- 81 7P
T [ pekete TME [ Chenge  [] Adciticn
HANE HARE
SIREET ADCRESS STREET ADORESS
CITy-ST-22 Uy -§i-1P

12. 1hereby certify that the information supphed with this fin [? toes not qualdy for the exemptons contained in Chapter 119, Forida Slatues. |Hurlher certity that the information
inciicatad on t IS repon or supplemental report is true and accurate and thal my signature shall have the same legal efiect asil made under cath: that | amn an officer or direcion
of the corpcration of tna receivar or lrusise empmve'ed 10 executa this repcrt as required by Chapter 607, Florida Statutes; and mhat my name appears :n Block 10 ¢r Block 11 if

ém:fm/ DPY 0 4258 )z p0p0

SIGNAPDRE AND TYPED Off BRINTED NAME OFMINGQF'F]CER(H DIRECTOR TDawre Mhoa ¥

SIGNATURE:




