N —

2007 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # H71231
N - Feb 12,2007 08:00 AT
KAREN B. SCHICK, MD,, P.A, Secretary of State
Pringipal Place of Busingss .. o Mailing Addross
601 SOUTH FLORIDA AVE #6 601 SOUTH FLORIDA AVE #6 : o T '
o | I “Im”m“lm "I’I ”m ”m "I' l’l" I’I" mm m“ W’m ” m’ |
2. Principal Place of Business - No P C. Box ¥ 3. Maiting Address
Suite, Apl. #, ofc. Swile, Apt #. clc 18t MOORE CR2E034 (10/06)
i i Appliod F
City & State City & Slato 4. FEI Number 59-2576776 ‘, ppliod For
Not Applicable
2ip Couniry dp Country §. Coriificalo of Status Desiod ~ []  $B+79 Addtional
Fee Hequired
6, Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent
Namo ]
NASER, JOHN A, :
5300 SOUTH FLORIDA AVENUE Streat Address (P.O Box Numbor is Not Acceplable)
SUITE E-2
LAKELAND FL 33813
City FLJ Zip Code
8. The abovo hamed entity submits this statemant for the purposo of changing its regislared offico or registerad agoeni, or both, in the Sle;le of Flonda. | am familiar wilh, and accepl
the chligalions of registered agent.
SIGNATURE
Signalue, yped or pnnled narhe of registerdd agent ana btls < aapicable. INQTE: Regisrored Agant sinaturd fequred when rganslanng) DATE
vor FILE‘NO)W!H FEE IS $150.00 .. e " | 9. Election Campaign Financing  * $5.00 May Be
. After May 1;°2007 Fea Wil Be $550.00 *' " - Trust Fund Conlribution.  []  Added to Fees
Make Check Payabie to Florida Department of State
10. QFFICERS AND DIRECTCORS : 1. ADDITIGNS/CHANGES TO GFFICERS AND DIRECTORS IN 11
PD ili
e 1 Delete TIHE . _ . [Othwge [ Acdilion
NAME SCHICK, KAREN B, NAME _ LONOD0EI0643 -
sifect anorrss | 601 S. FLORIDA AVE #6 SIRCET ADDRSS P2/20/07-20014-017 150,100
oiy-si-op | LAKELAND FL 33801 CTy-S1- 21
HLE ] Delcte E [ Crange [ Addition
NAME NAME.
STREET ADDRI 58 STREE | ADDRESS
Clly-S1-2IP Ly-51-2i¢
ML 3 Defete INLE [ Change [ Addition
CNAMF - e e e e e .- - NAME - R - - ——
STRELT ADDRISS STREET ADORESS
City-S1-21P Gity-51-2iF
THE [ palete e [T Crange [0 Addition
HAME NAML
STREET ADDRESS STRECT ADDRE S5
CITY- ST-2IP CayY-51-2P
TITE [ Delete e [ Change [ Aadilion
NAME NAME |
SIREET ADDRESS SIRECT ADORI S5
CITY-S1-41P CITY-ST- 2P
TILE 7 Delete TILE [Jchange [ Addition
NAME HAME
STREFT ADDRI 55 SMEFT ADORESS
LITY-85-7p CY-51-2P

12. | hareby cerlify thal thg informalion suppliod with this filing degs nol qualify for the exemplions contained in Section 113, Florida Statutes. | further cortify thal 1he information
indicated on this report or supplemental report is trug and accurate and thal my signalure shall have the same legal effect as i made undar oath, that | am an officer or direclor
of the cosporalien ¢r the receiver or lrusloe ampowercd lo exacule Lhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1
if changad, or on an attachment with gn address, with &t other fike empowoerad.

SIGNATURE: Ormn, /@ S 7'/4'/00”:7 363 {35 O%Y{

SIGNATURE AND TYPED OB PRINTED NAME OF EIGNING OFFICER G DINECTOR Denume Fhone &

o - ™ 4 . B



