2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2006 8:00 am

DOCUMENT # M68581

1. Entily Name

WILHELMINA S. KOEDAM, PH.D. PROFESSIONAL

ASSOCIATION

Secretary of State

03-14-2006 90035 030 ***150.00

Principal Place of Business

10171 {VES DAIRY RD
BLDG 2, STE 208

NORTH MIAMI BEACH, FL 33179 US

Mailing Address

1017 IVES DAIRY RD
BLDG 2, STE 208
NORTH MIAMI BEACH, FL 33179

us

2. Principal Place of Busingss

3. Mailing Address

RN ENR R

Sulie. Apl. #, elc.

Suite, Apl. 8, etc.

02012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
65-0030104 Mol Applicable
Zip Couniry Zip Country $8.75 Additional

[

5. Certificate of Siatus Desired

Fee Required

6. Name and Address of Current Re:

gistered Agent

7. Name and Address of New Registered Agent

FISCHER, STEVEN P.

BARNETT BANK CENTER SUITE 110
300 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

S

Street Address (P.Q. Box Mumber is Not Acceptable)

200 S0 FlaeTs/and Rd- St.iro
“ PlanteTion FL

Zip Code

3?3&5/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boib, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature. fyped or printed name of regisierea agent and

utle  applicable.

{NOTE Regisiered Ageni signalure required whan ransiatng}

CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11

TITLE P [T pelete TITLE [)Change  [Z] Addition
NAME KOEDAM, WILHELMINA S. NAME

STREET ADDAESS | 1011 IVES DAIRY ROAD BLDG 2 SUITE 208 STREET ADDRESS

CiTy-ST-2P NORTH MIAMI BEACH, FL 33179 CITY-51-2IP

TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2iP CITY-ST-21P

TITLE [ Delete TITLE [ Change ] Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CiTY-§7-2P CITY-ST1-7IP

TITLE (] Detets TMLE [ Change  [C] Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE [ Delete TINLE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-51-21P

TITLE 7] Delete TTLE [ Change  [] Addition
MAME HAME

STREET ADDRESS STAEET ADDRESS

CY-5T-2P CITY-$T-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmy

SIGNATURE:

t with an address, with all olher like empowered.

S 2Jalo¢

e Y "‘_\(‘\Q_C‘)
SIGNATUREFA/]

TYPED OR PRINTED NAME *-EIGNING OFFICER OR DIRECTOR

Date DOayhme Phone #



