LE P,

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Mar 28,2006 8:00 am

DOCUMENT # K94154 Secretary of State
1+ Entily Narme 03-28-2006 90118 022 ***150.00
MICHAEL D. HALL, D.P.M., P.A,
Principa! Place of Business Mailing Address
9750 NW 33 8T 9750 NW 33 ST
SUITE 202 SUITE 202 :
LI
2. nnmpal Place of Business 3. Mailing Adgress .
00 CoRel Hius D2. | F100Corel H DR, y
Suitg, Apl #, E,‘!C Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
ity & State Cuy & State 4. FEl Number Applied For
Coree Jy,afw (2 (Rl Sppimp FA 32341609
anir Z| un " . it
_?)306 / ,éOﬂ(}/]_/// DJ.BO 65" ou %20&9‘ 7 5. Certilicate of Status Desired ] ?i.ggil??::mnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Q?S%NWCB%ASE% D. DPM Street Address (P.O. Box Number is Not Accepiable}

SUITE 202

CORAL SPRINGS FL 33065

City FL Zip Code

8. The above nameci ent it suh its thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

thé Bams
3/21/56

SIGNA 1S 4
-m:_gé 8_ ST V0 1 bl ba ¢ TNOTE Ragidied Aert mopaiiiE doditgtt win cinsiany 2w — e of e -—.-lma BT
o YT VR A : P R e I S L -
| FILE NOW”' FEE IS $15000\ i ~.-‘1"*- ‘-m-t-’** R A PR T AR T ¥ ISR o : -
- ' R = e Election. Campalgn Fnancmg’ + $5.00 may Be
A'ter May 1, 2006 Fee WI" Be $550 00 ’ Twst Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiLE D O pelete TIELE [ Change  [J Addilion
NAME, HALL, MICHAEL D. DPM NAME
STREFTADDRISS | 9750 NW 33 ST #202 STREET ADDRESS
Ciiy-s1-2ip CORAL SPRINGS FL 33065 CITY-ST- 71
TILE [ Delete TiLE [ Change [ Addilion
HAME HAME
STREET ADRRESS STREET ADDRESS
CIIY-ST-2IP CITY-ST-ZIP
THLE _ ) [ Delete 3 HILE ) _ . [)chage _ {]Adgition | _
NAME o i i HAMIE
STREET ADDRESS STREET ADDRESS
CINY-ST-2IP CiTY-51-2P
nie [ Detetz TTLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP GITY - ST- 2P
TE [ Detete TTLE [ Change [ Addilion
RAME HAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WiLe 1 Detete e [ Change [ Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S7-2IP

12. ¢ hereby cextily thal the information supplied with this liling does not quality for the exemptions contained in Section 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

il changed, or on an altachmgint wih anfeddress., with 2 olher like empcwere
SIGNATURE: ' ﬁ) )ég/’ J2d 312 f/0£ (‘?3"?) 34/-430 €

sEnafURE"ANY TYPED OR PRINTED NAME OF SIGNING OFFICER OF OIRECTOR Date Daytime Phone ¥




