-
-

* 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT .00 A
DOCUMENT # M19480 May 01, 2006 08:00 Al
1. Enty Name Secretary of State

DR. ANDREW |. CAINE, D.C., P.A.

Principal Place of Business Mailing Address
12553 WESTHAMPYON CIR 12693 WESTHAMPTON CIR
WELLINGTON, FL 33414 US WELLINGTON, L 33414 US

AT AR M

03022006 No Chg-P CR2ZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE PR FopleaFo

58-2576967 Nat Applicable
" . $8.75 Additional ]
5. Certificate of Status Desired O Fes Requirad

6. Name and Address of Current Registered Agent

12535 WESTHANPTON CIR DO NOT WRITE
WELLINGTON, FL 33414 'N TH[S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office c-Jf_regisiared agent, ar bo?h, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE —

Slgrawre, Yyped or prinled nama of seglslered agent and tille I eppiicable, {NOTE. Rag' Agant s'grature required whan reirstaling) DATE
" FILE NOWI FEE1S$150.00 | 9 Eeoiin Campalgn Financing " $5.00 May Be
- After May 1, 2006 Fee will be $550.00 - Triét Fund Comnby}uqn; L= .A.dged io Fees B R L
— - e ) z N L R A T : -z

10, QFFICERS AND DiRECTORS - . 1 T T e e -
THLE PS
NAME CAINE, ANDREW 1.
STREETADDRESS | 12603 WESTHAMPTON CIR
CITY-§T-21P WELLINGTON, FL 33414
TME
NAME
STREET ADDRESS il 8]}{}@3"3}33
oiny-§7-2¢ an/1570p-80008-022 150,00
HHE
HAME

s DO NOT WRITE

MHAME
STREEY ADDRESS
CitY-§T-2P

o IN THIS SPACE

TIRLE

HAME

STREET ADDRESS
Cimy-ST-2P

TILE

MAME

STREET ADDRESS
CITY-57- 77

12. | heraby cem‘{g that the informatjqn suppfied with this ﬁh‘né; doas not gualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indlcated on this report or supplaige wrfuetgnd aceurate and that my signature shall have the same lagal effact as if made under oath; that | am an offlcer or diracter
af the corporation or the recelvg 83 to execute IbartBphrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachme pfad.

SIGNATURE: ___| A — 4’\7;’9(0 8ol LRV T

SIGNATURE AND TYPED CR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




