2007 FOR PROFIT CORPORATION
-~~~ ANNUAL REPORT FILED

DOCUMENT # L98916 Apg 09, 2007 ?‘88:00 A
. Enl a

v ecretary of State

Principal Place of Business Mailing Address

37840 MEDICAL ARTS CT. 37840 MEDICAL ARTS CT.

ZEPHYRHILLS, FL 33541 ZEPHYRHILLS, FL 33541

ARV ARGt

03182007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e N AppTed For

50-3034602 Not Applicable

O $8.75 Additionat

8. Certificate of Status Desired Fee Required

6. _Namas and Address of Current Registsred Agent

GROSSBARD, LEE J. DO NOT WRITE

37840 MEDICAL ARTS CT

ZEPHYRHILLS, FL 33541 : ~ IN THIS SPACE

-

8. The above named entity submits thig statement for the purpesa of changing Its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signaturs, typed o printed name of repistared sgent and tils H spplicabee. (NOTE: Rogisterad AQent SIpnaiure neQuined when reinetsbng) DATE
FILE NOWI! FEE IS $150.00 ®. Election Carpeign Financing $5.00 May 8o RO0ONESE345
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees il LA .
v - N4/17/07-20097-006 150.00
10. OFFICERS AND DIRECTORS t
TILE D
NAME MCTAGGART, JOHN D.

STREET ADORESS | 1612 CULBREATH ISLES DR
CITY-ST-2P TAMPA, FL 33629

TMLE D

NANE CHEEMA, PAVITAR S.

STREET ADDRESS | 38023 MEDICAL CENTER AVE

cry-31-2¢ | ZEPHYRHILLS, FL 33540 |
TMLE D

NAME GROSSBARD, LEE J.

STREET ADDRESS | 37840 MEDICAL ART CTR
CITY-ST-2¢ ZEPHYRHILLS, FL 33541 Do NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-s1-2IP

TITLE

RAME

STREET ADDRESS
Criy-ST-2P

THE

NAME

STREET ADDRESS
Cy-s1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certity that the information
ingicatad on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the rg:e:ver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atla nt with reas. glth all other like empowered.

SIGNATURE: A~ Lzeefa‘-GrossBarJ,.Mu‘)-mﬁ"/'ﬂf/—,go% }286 %5




