2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 08, 2006 8:00 am
Secretary of State

DOCUMENT # N03000002010

1. Entity Name

ARLINGTON PROFESSIONAL CENTER THC, INC.

02-08-2006 90003 045 ****6] 25

Principal Place of Business Madling Address
% W. MORGAN SPEER % W. MORGAN SPEER
1800 AUSTRALIAN AVE SOUTH STE 100 1800 AUSTRALIAN AVE SOUTH STE 100
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409
e SE AR 2OV

Suite, Apt. #, etc. Suite, Apt. #, etc. 01122006 Chg-NP CRZE37 (11/05)

City & State City & State 4. FEI Number Applied For

) 20-1774556 Nat Applicable
Zie Couniry Zip Country 5. Certificate of Stalus Desied [ Eg;fqﬁ“"“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
: - - ‘Name - -~
SPEER, W MORGAN
1800 AUSTRALIAN AVE SOUTH STE 100 Strest Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33409
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
Skynature, typed O Drnded name of rogistonsd agent and ke I anpicabls. [NOTE: Regittersd Agent signiture requirsd when reinztating) DATE -
. Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
o Due by May 1, 2006 Trust Fund Cantribution, Addad to Fees Florids’ DBNNMM ,State
b ¥
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DCc Wm TME [ ctange 7 Addition
NAME HOWARD, DALE F NAME
STREET ADDRESS | 8057 ARLINGTON EXPRESSWAY STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32211 CITY-ST-2P
THLE DS 7 elete e Ol crage ] Addtion
NAME PAYSINGER, DAVID NAME
STREETADDRESS | 8057 ARLINGTON EXPRESSWAY STREET ADDRESS
CITY-ST- 7P JACKSONVILLE, FL 32211 ciTy-S1-h9
e +] 7 Delate me 40 O change [ Addition
HAME SPEER, W. MORGAN NAME
STREET ADDRESS | 1800 AUSTRALIAN AVE. S. SUITE 100 STREET ADDRESS
CITY-ST-2P WEST PALM BEACH, FL 33409 CAY-ST-0P
TILE [ Delete TE [Jctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1.2IP CITY-S5-2P
TITLE [ Deteta TILE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREFT ADORESS
CITY-51-2P ) : CAY-ST-2P
ime O eleta mE. | DO change O Addition
STREET ADDRESS ' . - ] STREET ADDRESS _
CITy-S1-2P CITY-51-2P

12. | hereby certify that the infor|

: al report is true an
of the corporation or théy récajvel
changed, or on an atta

SIGNATURE:

zddress, with all other like empowered.

ghang supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
d 3 acgurate and that my signature shall have tha same legal effect as it made under oath; that | am an officer or director
teq empowarad to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

st Diveetoc 3\ \0b Qou-miyigg

SIGHATURE AND TYPED Of PRINTED NAME OF BIGNING GFFICER O DIRECTOR

Caytime Phona #




