. FILED
2006 FOR PROFIT CORPORATION Feb 24, 2006 08:00 AM

ANNUAL REPORT

DOCUMENT # J14793 Secretary of State

1. Entity Name
THE DUl CLINIC, INC. )

Pancipat Place af Business Mailing Adoress

600 S0UTH ANDREWS AVENYE 600 SOLTH ANDREWS AVENUE
SUITE 406 SIITE 406

FT LAUDERDALE, FL. 33307 OIS FT LAUDERDALE, FL 33307 US

AR RIS

01042006 No Chg-P CRZED24 (11/05)

DO NOT WRITE lN TH!S SPACE £. FE Numbes S Applied For _l.

59-2232124 Mot Apphicabls |
5. Certificata of Stats Desired O ?g'gsq“:ﬂ’ma'

6. Name and Address of Current Registered Agant

LIVOTE, LAWRENCE W,
600 SOU'?H ANDREWS AVE., SUITE 406 DO NOT WRITE

FORT LAUDERDALE, FL 33301 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its ragisterad olfice ¢r ragistered agent, or both, in tha State of Florida. t am tamifiar with, and aeeept
the ohligations of registered ageant, .

SIGMATURE

Signature. lyped of printed nams of registored agent and ttis I applicatle, (MNCTE- fegisiorad Agent Sﬁna!um reGuired when reinstabing} " DATE
8. Election Campaign Financing . . .
amo IEENOWI FEEIS $150.00 | T O o (1 Aottt UODRNDa4 7384
M2/08,/06-80050-005 150.00 |
10, CFFICEAS AND DIRECTCRS i
TRE DP
HAKE LIVOTI, LAWRENCE W.

STREET AUGRESS § 600 SOUTH ANDREWS AVE., SUITE 406
LITY-SF-2F FORT LAUDERDALE, FL 33307

e

NAME

STRELT ADORESS
[41) g 81

WRE
NAML

amstar DO NOT WRITE

o IN THIS SPACE

STRELT AGDTESS
ciry-s1-21p

TiLE

NAME

STREET ADDRESS
City-8T-2IP

HILE

NAME

STRECT ADORESS
oY -5T-21P

12, | hareby cerlily that the information supgited with this tfh‘ng daas aot qualily for the gxamptions containad in Chaptar 112, Flarida Statutes. ! lurther certify that the information
indicated on IRis repart or supplementa js true and accurate and thal myrl,qn wre shafl have the seme legal sffect as ¥ made under oalh; that 1 am an officer of dirscior
of the corporation or the receiver or Ir by Chapter 607, Florida Statutes, and that my name appsass in Biock 10 of Block 114
chenged, of on an affachment wi ’

s
TS

ipowered o execuie this reporf

Ui
ross, with all other ke empow

SIGNATURE:

2{20l0b ASS2R-00S O

. 2.
IGNATURE AND TYFED OR PRINTED NAME OF SIGNING OPPIGER OR DIREGTGR | Daylne Prons &




