——

2007 FOR PROFIT CORPORATION
ANNUAL REPORTTAR) FILED

DOCUMENT # J17361 Feb 14, 2007 08:00 AM
1. Ently Name Secretary of State
CYNTHIA S. CRAWFORD, M.D,, P.A, ry
Principal Piace of Businoss Maikng Address
1986 35TH AVENUE 1986 35TH AVENUE
A RRAGERRA AR
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Aadross
Sute, Apt. # ot Suite, Apl. #, elc 15t MOORE CR2E034 (10/06)
Cily & Slate Cily & Stato 4, FE) Number Applied For
59-2683304 Not Appilicable
Zp Counlsy 2P Country 5. Corlificate of Slalus Dosired O ?g.g?qjid&honal
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agoml
Namo
DEC CONSULTANTS, INC.
1515 INDIAN RIVER BLVD. Swreat Addrass (P.O. Box Number 1s Not Acceplable)
SUITE A-210
VERO BEACH FL 32960
City FL I Zip Code

8. The above namod onlily submils this statoment for tho purpose of changing its regislered offico or regislered agent. or bolh, in the State of Forida, | am familiar with. and accept
the obligations of registered agont.

SIGNATURE

Sgnatura, lyned ar pnnted name of og.sterad aganl and tile  aznicabla. (NCTE: Registored Agent sgnatare requirad when reinstalang) DATE

FILE NOWH!! FEE IS $150.00 8. Eleclion Campaign Financing ~ $5.00 May Be

After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution,  [J]  Added 1o Fees
Make Check Payable to F[orldu Department of State
10. . OFFICERS AND DHRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD [ Detese i Ol Change (] Adidlion
WAML CRAWFORD, CYNTHIA § NAME
ST (1ADO s | 1986 35TH AVENUE SIRIET ADDRESS OO I0E R
cnv-sizp | VERO BEACH EL 32960 CITY-ST- 21 22 A -aite-021 150,00
nnr [ peiste e O change [ Addinon
NAME, NAMC
STRHET ADDIY 35 SIRELT ADDRI S5
CIY-$1-71P CIY-S1- 4P
Wi [ peleie nnr [Jchange 1 Addilion
NAMI: NAME,
SIT1 T ADDRLSS SIHEET ADDR S5
CITY-51.21P CITY-ST-71p
i [T Delete it [T Change [ Addilion
NAMY NAMF i )
STRUET ADPRESS SINEET ADDRE S5
CIY-51-2p CIY-$1-41
i, [ pelele 1][T3 O change [T Addilion
NAMI NAME
STHE | ADDRI 55 SIALCT ADDRLSS
CIy-$1-2p oy s1-7Ip
e O Delele 1ILE [l change [ Addition
NAMI NAME
STRELT ADDRI S5 SIRFE] ADDRESS
CITY-Si-Ap CIY-S1-71p

12. | heroby corlly thal the information supplied with this fling doas not qualify for the exemptions conlained in Section 119, Florida Statules. | further certify that Ihe informalion
indicated on this repert or supptemental report is rue and accurato and Inal my signaluro shall havo tho same fegal offect as il made under oalh, thal ¥ am an ofiicer or drrector
of the corporalicn or tho racaivor or lrustoe ompowered lo exocuia this report as roquired by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

if changed, or on an atlachment with an gddress, with all other like ecmpowoered. pml 0 O?—‘{/ 7}1 ;;8 2 , O;
SIGNATURE: m /&LU%L’/"W Mhe (HrsFShp /,3/,0;

SIGNATURE ARD TYPED OR PRINTED mfr:)(or SIGNING OFFICER OR DIREGTOR PR P, R Cule Daytme Phone 4
- r_ .

Lo




