2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

D MENT # P00000014008
DOCUN May 01, 2006 08:00 Al
JACQUELINE LEVY KAISER, M.D., P.A, Secretary of State
Princifst Place of Business ) Méih’ng Adcrass
285 N. LAKEMONT AVE., STE 100 255 N. LAKEMONT AVE., 5TE 100
R GG R I
2. Principal Plage of Business 3. Maiing Addrass

Sute, Apl. #, efc. Siite, Apt. &, etc. tst MOORE CR2EN34 {10/05)

Cily & State Ciiy & State 4. FEI Numper ) | |Appied For

59‘36261 1 4 i7 7iNoj Apphoatyic
Zp Countsy 2 Country 5, Certificate of Status Deslred 0 §ig§) tﬁ;ﬂ:{;ﬁonal
8. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Ag?nt
Namsa
gSAéSTER [iiﬁgﬁgﬁ:]il\fv]é STE 100 Street Address (P.O. Box MNumber is Nat Acéépiab!;r
WINTER FARK FL 32792 -
City T FL | Zip Cods

8. The above named entity submits this statement for the purpose ot changing 4s registered Gifica or reqistered agent. or both, in the State of Fiorida | am farnitiar with, and éb&epi

the obligations of registered agenl. Hﬂi}ﬁ!}ﬂ%@"’r‘%

: gh/1ld ﬁﬁ-—&ﬁl}lﬁﬂ*l}ﬂﬂ 150,00

SIGNATURE

Signalure typed or preted name ol wegislend agent and Ning F applicatsie (NOTE Regnstered Agenl signature requirad when renstabing} DATE

FILE NOWI!! FEE IS $15000 ~ ~ ~ , ‘ .
s T S S e 9. Election Campaign Financing $5.00 May Be
_ After May 1, 2006 Fee Will Be $550.00 TrustFund Contibuton. L] Added to Fees

Make Chesk Payable fo Florida Department of State

10. OFFICERS AND DIRECTCRS 11 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
RTLE 2] [ Dalete TTLE Cichange [ Addilion
NAME KAISER, JACQUELINE L MD B kAL

STREET ADDRESS | 255 N. LAKEMONT AVE., STE 100 ) STREET ADDRESS

CiTy-S1- 2P WINTER PARK FL 32792 GITY-ST-2IP

L L Delese UL ) Change T3 Addilion
HAME HAME

STREET ADDRESS STREET AODRESS

CiTY-ST- 730 CIry -ST-2P

TE . . R IR S 1 T T ) ) O ohange O] addiar
HAME NAME

STAEET ADDRESS STREET ADDAESS

OHY-ST-2iF OITY-ST-2IP

TIRLE 3 petete THLE ) Change [T pdeeeen
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-77P CITY-$T- 2P

TITLE 3 Deete TLE [ Crange [ Adssiar
NAME NAME

STREET ADDRESS STREET ADDIRESS

CivY-ST-2i7 CITY-ST- 2P

TE Cloeee ] mo [ Change [ Addiiu:
NAME HAME

STREET ARDAESS STREET ABORESS

CITY-ST-21P Iy -$i- 4P

12. | hereby certily that the information supphed with this Fling does not qualify for the exemplions contained in Section 119, Florida Statutes. | further cerify that the information
indicated on 1his report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath, that 1 am an officer or diractor
of the corporation or the recever or rustee empowared to execdta this repont as fequired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
it changed, or on an attachrnent with an adgiress, with all other ike empowered.

SIGNATURE: QA0 —— ¢! 25 lot 078281718

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFFCER DR DIRECTOR Date Daytima Fhore 4




