2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # J83164

1. Entity Narme

MARIS G. RAMSAY, D.O., P.A, Secretary of State

Principal Placa of Business Mailing Address
8460 S. ORANGE BLOSSOM TRAIL 9460 S. ORANGE BLOSSOM TRAIL

ORLANDO FL 32837 ORLANDO FL 32837

Sep 01, 2006 08:00 AN

LEFKOWITZ, IVAN M
430 NORTH MILLS AVENUE
ORLANDO FL 32803

2. Principal Place of Business 3. Malng Address I
|
I
Suile, Apt, #, eic. Suie, Apl. #, etc. 2nd MOORE CR2E034 (4/06) |
City & State Gity & State 4. FElNumber 59 9090671 Applied For
Not Applicable
Zp Country Zip Country 5, Cortficate of Status Desred  [] 9879 Auditional
’ Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

Streel Addrass (P.O. Box Number is Not Acceptable)

City

FL Zip Code

obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boin, in the State of Florida. | am familiar with, and accepl the

Sugnature, lyped or pnnted name of regestered agont and itia # applgabie.

{NOTE: Regestared Agent signatura required when ranstating)

DATE

I e Rt T

51
£t
ent of 5t 3t3§

i TR IO U

5.607.193{2)(b), F.S., allows for the waiver of the $400.00

late fea, By checking this box, the corporanon ceylifes it did

not receive prior notice. Fee to file 1s $150.00.

9. Election Campaign Financing
Trust Fund Contribution, [

$5.00 May Be
Added to Feas

E OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSTD O elete e O change [ Addiion
NAME RAMSAY, M{AR[S GDO NAME U ¥ 'Dm: ??SHDI
CITY - S7- 2P ORLANDO FL CTY.5T- 7P i
IILE [ peiete TMLE [JChange  [] Adaition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY - 8F - 2P CITY- ST 2IP
TITLE [ petete ML Flcnenge [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 21
TLE 7 Detete TTLE ] Change  [C] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
GEY-ST-2IP Ty -§7-29
TmE {3 Delete TmE I cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-Si-ze CITY-ST- ZIP
TITLE 3 petete TITLE [JCrarge  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST- 2P

SIGNATURE:

12. ) hereby certify that the inforrmation supplied with this fiing does not gquality for the examptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as requrred by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all

oth;j like errfplowared

325 (2

VT £S5y

su:mnunﬂmu TYPED OR PRINTED i.ms'or: NIne oﬁcﬂ‘bﬂ‘ﬁm;&mn

Date Daytime Phong #




