2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

(AF()
DOCUMENT # P00000021411 -ty

1. Entity Name
HOLT ANATOMICAL, INC.

Mar 28, 2005 8:00 am
Secretary of State

03-28-2005 90060 050 ***150.00

Principal Place of Business

430 SW 78TH.PLACE
MIAMI FL 33144

Mailing Address

PO BOX 441887
MIAMI FL 33144-1987

A
LR
;

. .

2. Principal Place of Business 3. Mailing Address

ST REE] Po. Pox

870624

WBE

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

33127 3129 U.5A. 133]137.0624

U, S A

1st MOORE CR2E034 (10/04)
City & State | City & State . 4. FE! Number Applied For
Miami FL Miami  FL 66-0989073 Not Appiicabie
i i ¥ .
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 aaditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HOLT, DEBRA LYN
430 SW 78TH PLACE
MIAMI FL 33144

 Nare

E

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of régistered agent.

SIGNATURE

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

3/3/p5

Slgnﬂtulefhjped or piintad name of registered agent and Lile if apphcable

(NQTE: Ragisierad Agent signature required when reinsiating )

DATE T

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

QFFICERS AND DIRECTdRS

10. 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D’ S [ Delete TILE I ohange [ Addition
NAME HOLT, DEBRA LYN HAME

STREET ADORESS 430 SW 78TH FLACE STREET ADBRESS

CITY-ST-7IP MIAMI FL 33144 CITY-ST-2iP

TITLE ] Defete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-7P

e - _— e ———— e mememm = ceew ] Delpte e BATTLE— - _ _ . _ DOchanga_ __[1 Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2F CITY-ST-2IP

TITLE 1 pelete TTLE [ Change (] Addition
NAME ) NAME

STREET ADDRESS |/ STREET ADDRESS

CHTY-ST-7IP CITY-57-2IP

TTLE [ Detete § TIE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-5T-2P

TITLE O pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2IP CITY-$1-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /O#&éﬁj

12. 1hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




