FILED
2006 FOR EROFIT CORPORATION Feb 27,2006 08:00 AM

[ DOCUMENT # PO0000005741 .. Secretary of State
1. Entity Name :

SHEILA C. FURR, PH.D..P.A. L

Principal Place of Business Malling Address

21307 POWLRLINE RD,, SUATE 27 21307 POWERLIME RO, SUITE 241

BOCA RATON, FL 33433 . BOCARATON, FL 33433

AR BRI

01282006 No Chg-FP CR2E034 (1105}

DO NOT WRITE IN THIS SPACE e~ {omrs

65-0977244

6. Cerlificate of Status Cesirad ]

$8B.75 agoinenal
Fee Raguired

6. Name and Address of Current Ragistered Agent !

FURR, ROBERT C ESQ. DO NOT WRITE

2255 GLADES RD

SOCA RASON, FL 33431 IN THIS SPACE

0. The above named antity submits this statement tor tha purpose of changing its registerad office or cegistered agant, or boih, in lhe Siale of Flarida. | am familiar with, ant accept
the ohiigatians of registerad agent.

SIGNATURE
Signature, iyped of Brriss name of re(asiere0 Xpent arm pig it applicable [NDTE. Registared Agen! signakae required when reinsiating} DATE

FILE NOWIH FEE IS $150.00 B. Eiection Campaign Financing $5.00 May Pe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 03 Addedio Fees

[ 70 OFFICERS AND DIRECTORS }
MILE ] o
NAME FURR, SHELAC

STREET ADDRLSS | 21301 POWERLINE RD,, SWTE 201
citY-ST- 2% BOCA RATON, FL 33433

m IWEITS4e91 T
03/08/06-50033-011 150.00

STREET ADGRESS
CifY-57-17

TLE
HAME

i 00155 DO NOT WRITE

CIY-8T- 1w

e IN THIS SPACE

HINHAE

STRELT ADDRLSS
GeTY-ST- 21

—

Ti1E [
KANE

STRELT ADDRESS
CITY-ST-21P

HILE

MANE

SINEET ADRHIESY
GTY-ST-2%

12, i neieiby vertly ihal ihe Wnormalion supphsd wih nis nﬁng does not qually tor the exemplions comained ¥ Chapler 119, Florida Statutes. [ fucther éertity that the Wlommalon
indtcatéd an this report or supplemental tepart is tnse and accurate and 1Hat my signalure shall have the same iegal efiec! as it reade under oaih, thal | am ar oltcer or diregior
o the corporation or the raceiver or rustes empowered fo expaute thia report s raquired by Chapter 607, Florida Statutes,; and el my name appears in Block 10 or Block 11§

changed, of on an atlachment with an addiess, with al ot B smpowered. /
( V6 /06
SIGNATURE: [{ M [V

SIGNATURE AND TTPED OR PRINTED NAME OF SiGNING OFFICER GR DIRECTOA Eraytig tncre A




