2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL __l?‘EPORT (AR) Mar 21, 2006 8:00 am

DOCUMENT # N13147 Secretary of State
1. Entity Name 03-21-2006 90012 037 ****6]1.25
CURRY FORD PROFESSIONAL CENTER, INC.
Principal Ptace of Business Mailing Address
7206 CURRY FORD RD 7206 CURRY FORD RD -
T OSLANDO - HI"”' “‘ mll ml‘ Hl“lm“m |‘|u Imll IH |‘||| mml‘lH"’
u
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2EQ37 (10/05)
City & State City & State 4, FEI Numbes Applied For
59-2700037 Not Applicable
Zip Couniry Zip Country 5. Certificate ol Status Desired O $8.75 Adaiional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHEZIOSI- DR VINCENT Street Address (P.O. Box Number is Nol Acceptable)
7206 CURRY FORD-RD — - - - - - — -
ORLANDO FL 32822
City FL Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accepl
the cbligations of registered:agent.

SIGNATURE :
. Signature typud o qmlenvn;?ﬁcm regisicred agem anc btie it appscanic (NOTE" Reyistered Apant SiInitung 1S0uitea whedt (insising) DATE
" FILE NOW 1§’ 8. Election Campaign Financing $5.00 Mayse | - - Make Check Payable 16
Due By May 1, Trust Fund Contribution. o Added to Fees " " Florida Department of State
10, 7 % s GRFEERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me -0 e [ oelete HILE O Change (3 Addition
mME .- |PREZIQSI, VINCENTAJR HAME
STAge1 AboREss | 7206 CURRY FORD ROAD STREET ADDRESS
cirv-s3-7iP° [ORLANDO FL 43?2, Y22 CITY-S1- 2P
me . (D Toon O Cetete TILE O] Change [ Acdition
NAME HENRICKSEN, RICHARD" NAME
STREET ADDRESS | 7212 CURRY FORD RD STREET ADDRESS
CIy-S1-21P CRLANDOQO FL 32822 CITY-ST-2P
THILE - -- - —TOoder TjUE T T — " T “[Thange 3 Addiiion | —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-51-7P
Tme [ oelere TTLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
e [ pelete TMLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-$1-2P CITY-ST-2IP
TTLE 1 oelete TITLE Ol Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2iF CITY-S1-ZiP

12. | hereby certify that the infermalion supplied with this filing does not qualify for the examptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplermenial report is true and accurale and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver o rustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an atlachmeni with an address, with all other like empowered. /
T — / //ﬂ ‘&7 e —V/q/l/: 5 07) 7/4?"/"’”




