2005 FOR PROFIT CORPORATION
"~ ANNUAL REPORT (AR) , FILED
DOCUMENT # H18119 5 Apr 15, 2005 08:00 AM

1. Entity Name
REVA S. WISEMAN, PHD PA Secretary of State

e appep— - - Y

Principal Place of Business _ o ‘Mailing Address
6601 SW 80 STREET B ' . 6601 SW 80 STREET

e e NN W R

2. Principal Place of Business N Méiling Address
Sdite, Apt. #, otc. - = Suite, Apt. #, etc. . 1st MOORE CR2E034 (10!04)
Ciy & Sate T - City & State ] 7. FEI Number Applied For
e ] ) . 59-2491794 L Not Applicable
Zp Country Zip Country - . $B.75 Additional
. B 5. Cemfléa:io.fStatus p95|red [E/ Fee Required
6. Name and Addrass of Current Registerad Agent . 7. Name and Address of New Registered Agent
Narne

WISEMAN, REVA S PHD , =

508 CAL!GULA AVE Street Address (P.O, Box Number JW

CORAL GABLES FL 33146 —= '

City - — FL BCode

8. The above named entifj-a« mit§ lhfs statement for the purpose of changling its regisfered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

SIGNATURE 2 § 1A A - e .
Sona ¥ typed of prmted K of raghtlordd agen| and Lbe f appicable (NOTE Ragistared Agent signature raguied when tainstating) DATE
FILE NOWil! FEE i§ $150.00 9. Election Campalgn Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust fund Contribution. []  Added to Fees

Make Check Payable to Florida Department of State
10. o o OFFIC.EHS'AND DIRECTORS ) F 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1013 oT O Delete i [ change ] Addition
NAME WISEMAN, REVA § NAME HONOnNOR0ST4
STREE! ADDRESS | 508 CALIGULA H STREETABDRELS N4 ‘_.-1[3:;&3;%”[]“8_31 D585
cliy-sr-zip CORAL GABLESFL ) . - cire-si-ze ! : T st .
e Dp O Celate UILE [ Change [T Addition
NAME WISEMAN, H A NAME
SYREET ADDRESS | 508 CALIGULA STRLET ADDRESS
try-s1-ze - CORAL GABLES FL ) CHY-51- 2P
rLE [ Delete Tk ) change T Aadition
NAME NAME
SIREET ADDAESS STFTET ABDRESS
CITY-&T-2IP o ey ST-2IP
Mk [ belste itk [ ohange [ Acdition
HAME HAME
SIRCET ADDRESS STREFT ANDRESS
CITy-ST-ZiP o A' ) e ‘ o oY -S1-2p B _
TILE J Delete THiLE [ change 3 Addilion
NAME NAME
SIREET ADDRESS STREET ADDRFSS
Ciy-51- 2P CHY ST 2P
Tme [ peiste Mg [Ichange [ Addition
NAME NAME
STYREET ADDRESS SIREET ADDRISS
Y5170 B ] Tiv-51-2F ~

12. | hereby certig that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. { further certify that the infarmation
indicatad on this repart or supplemental reportis true and accurate and that my signature shall have the same legal eifect as if made under caih, thati am an officer or director
of the curporation of the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachime an addregaywith all other like empowerad,
- ;/LQ—/(ﬂi'- 'SO'S‘“éSD-—[Q
' § tag

SIGNATURE: -
polel AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phone ¥




