FILED

May 02, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # MB0239 05-02-2006 90217 027 ***158.75
1. Entity Name
FMS EQUITY CCRP.
bUvJso140
Principal Place of Business Mailing Address
20660 W. DIXIE HIGHWAY 301 YAMATO RD
N. MIAMI BEACH, FL 33180 #2100
BOCA RATON, FL 33431
2 Piincipal Pace of Business 3 Ma"ing Adaress Hlllll" ﬂl Ilm |IH| ||||I “ﬂl \l“ I‘I" |||“ I‘ ||||l I"u l‘l“l“ I ‘lll
Suite, Apt. #, elc. Suite, Apt. #. elc. 01302006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FE! Number Applied For
65-0011428 Not Applicable
Zip Country ap Couniry i ; $8.75 additional
5. Certificate of Status Desired q Foe Required
—— 6._.Name and Address of Current Registered Agent. _ 7..Name and Address of New. Registered Agent
Name
SELIGSOHN, MICHAEL 5 Sfl-1650\’u"u‘ﬁw Micaati
79 NW 108 TERR. treet Agdress (P.{. Box Nufnbegis Not Acceptable)
PLANTATION, FL 33324 BET Nario "Reap
/ Soz1¢ 2IOC
City Zi
[/ Boua Raxton FL I R5G3y
8. The above named pgji itgghis staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations
SIGNATURE "{/ Mfot
e g (agisered agertapr e B ool (NOTE: Reginered Agent signanuia fequired whon rensiating) DATE
FILE NOW!" FEE IS $150,00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Faas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Deiete THLE [ Change [ Addition
HAME KLOTZ, JAMES A. NAME
STREET ADDRESS | 3425 SADDLE BROOKE LANE STREET ADDRESS
CITY-ST-2IP WESTON, FL 33331 LiTy-5T-21F
TITLE D O elete TME O Change (] Adition
NAME FEINSILVER, PAUL NAME
STREET ACDRESS | 20660 W DIXIE HWY STREET ADDRESS
CITY-57-21P NORTH MIAMI BCH, FL CTY-ST-21P
e 3 Detete e [ Change [ Addition
RAME HAME
STREET ADCAESS STREEF ADDRESS
CITy-§7-21P ¢ry-5T-21P
e [ Detete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S1-2I9 cimy-sT-2P
FITLE [ Detete TITLE [Jchange  [F Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TILE O Delete TITLE Ocrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-S1-2IP CITY-ST-2IP
12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repon or supplemental teport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver of rustee empowerel 1o Exgcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ar on an allachment with an addreg -' ke empowered.
SIGNATURE: ) Targ, A Vw2 4ifoe 541-308-5584
SIGNATURE AND TYPEWAR PR fE OF SIGNING GFFIGER OR DHRECTOR Dete Diaytirns Phons #




