2007 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

FILED
Apr 17,2007 8:00 am

iy ‘ d-' ;.
o '*“MICHA%EL%D"{HAL@"D'P‘M"‘P*A

'DOCUMENT, 4 I_tsgg.lﬁéw

1 Enuu.',fxlanmar Flr

| ecretary of State |

04-17-2007 90058 006 ***150.00

Principal Place of Business
3100 CORAL HILLS DR
SUITE 204

CORAL SPRINGS FL 33065

Mailing Address

3100 CORAL HILLS DR
SUITE 204
CORAL SPRINGS FL 33085

IREARARRAT i

No P.O. Box #

3, Mailing A

2. Pnnmpal PIC«ie of Businoss -

024] HilsDe.330 2591

Coeal Hws Do,

SUIlo, Apt. #, elc, Suile, Apl. #, elc.

330 330 1st MOORE CR2E034 (10/06)
d:lly & Stalc 2 /qu /‘ /(_, Citv & Siale 4. FEI Number 38-2341609 :Z?Liiﬁs;bge
b% r
~ouhry Zip Country $8.75 Additional

‘?030(05

BVAY.

3306

5. Cortificale of Status Dosired O

Fee Required

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

HALL, MICHAEL D, DPM
9750 NW 33 ST

SUITE 202

CORAL SPRINGS FL 33065

£57 MPWORTLE

M ihaz /D Hall D P

SlrﬁA idress (CP% Numwy/ Eﬁﬁﬁlle) 35,0

QUOP”/\'%P/ (Vg

FAL l Zipd gdoz —_

. The aboublnérﬁb [+ ?“Eubnm.s thls,)s‘{%tqmqm o, hn;pu,poso of changing its regislered oflice or rogistored agcﬂt ar bath, _ﬂ lhe Slale of Flerida, | am lamiliar wilh, and accopt

0l /17 /2007

Ihe obligations ‘ol rogiétctag-agesi. . ‘;.,. W

SIGNATURE

Sgnaitre, iyped o Rnnted name of segisigrec agenl Aug Ltie v anpheatle.

(NOTH Regsieren Agent Sinalté requiod wien temnstanna} DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . / 11. ADDITIONS/CHANGES TO OFFICERS AND DlRECTOF‘S IN 1

i D ' Delele i hange {j Addilion
N HALL, MICHAEL D. DPM i HAN, Ihichre / /D/ )DPP /3’73 o

stiar aponsss | 9750 NW 33 ST #202 ST ADRLsS | o c,a;é Copal 173

oy siop | CORAL SPRINGS FL 33065 CIIY s1.21p CoRal o2, vag FAL 32 a6

1t [ pelrie nnt ¢ O change O Addition
NAMi HAML

SINE | ADDRFSS SINEE] ADDRESS

Y Si-Ap CUY S1 7P

1 1 pelgle i [ change [ Addilion
HAMI MAME

SIN1 1 ADDRISS SINMCT ADDRLSS

CHY-81-21P - CIy-s1 7P

i O pelete i [T change [T Addition
NAMI HAE

SIRLET ADDRESS SIRIETADDRLSS

Y Si- 2P Y S1 P

1t 7 Deloe i [ change [ Acdition
NAMI NAME

SIHE ARS8 SINLF T ADDRESS

Cly S AP Ciy si-ap

1 1 petete 14318 O Change [ Addition
NAME NAME

SIRE] ADDRLSS SIREE | ADDRESS

CHIY-S1-71P Ire-$1- 2P

12. | hereby cerlify that the informalion supplied with this filing does nol qualify for the exemptions conlained in Section 119, Fiorida Statules. | further certify that the information
indicated on this reporl or Supplemenla{ report is lrue and accourale and thal my signature shall have the same legal elfoct as if made under cath: that | am an officer or direclor
ol the corporation or the rocciver,or lruslee empowered 10 execule this reporl as required by Chapler 607, Florida Slaluies, and (hal my name appears in Biock 10 or Block 11

il changed, or on an altachmenywith all othopfike

SIGNATURE:

powered.

Ot /2098 954 58/ 4208

A .
RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Oayterwe Phore 4




