2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
DOZUMENT # Po0000021411
1. Entiy Name May 01, 2006 08:00 Al
HOLT ANATOMICAL, INC. Secretary of State
Principal Place of Busingss Maifing Address
233 NW 36 ST PO BOX 370624
LT
2. Principat Place of Busiress 3. Mailing Address
Suite, Apt. #, sic. Suite, Apt. #. etc. 1st MOORE CR2EC34 (10/05)
Cily & State _Erk;ﬁeTé Tt 4. FEI Numiber 65-0989073 - _{% gz:ﬂiiff;n
& Country &p Country 5. Certficate of Simus Desired O ?i.gg{g;i:;ﬂonal
6. Name and Address of Current Regrrsitééeidiﬁigent ] : _ e 7. Name and Address of_l\ie_v_g Registered _ésjent
Name
E:%LE,V\?%E?& ;;\L;?CE Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33t44 e —
ey T - FL ’ Zip Code

8. The above named enlity submiis this statement for the purpose of changing Hs registared office of registered agent. or both, in the State of Florida, 1 am familiar with, and acesy
the: obigahons of registered agent.

SIGNATURE
Sgrsture, byped or pravted ramne of cegislered ageat and Ble i appicatic {NOTE Regelered Agerl signature required when ronstaling) DATE

: FH'E NOW‘!' FEE ;§ $1 50,0{1 e 8. Election Campaign Financing  $5.00 May =

. After May 1, 2006 Fee Will Be 550 GO Trust Fund Contribuion. [ Added to Fess
Make Gheck Payable to Florida Depanmem 01 Staie

10, | GFFICERS AND DIFECTORS . © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11

IE D {1 Deiete THLE Tlchangs [ Ada
KM HOLT, DEBRA LYN NAME UO000n=45327
STREET ADDAESS | 430 SW 78TH PLAGCE , STREET ADDRESS 05/11/06-B0074-005 50,00
OF-ST-ZP | MIAMI FL 33144 CIY-87- 2P
E 3 pelete T [ Change [ adc
NAME NAME
STREET ADDRESS § srmeer aooress
CITY-ST- 2P CITY-ST-ZiF
TIRLE 3 Delete ik O Change [ 3 Adan
NAME HAME
STALET ADBRESS STACET ADDRESS
CITY-ST-7iP CiTY-S1- 717
fInE 3 Detete TIRE Clchange [ A
KAME NAME
STARET ADDFESS STREET ADDAESS
GITY-ST-2P (Y-S1-2P
THLE O oetzte THLE O Change [ Adit
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-S7-2P £iTy-51-2p
e ] pelete TITLE Flchange [ Aduitie
NAME HANE
STREET ADDRESS STREET ADORESS
CHY-ST-8P £ITY-ST-2P

12. ! herehy cert:fy rhat {I*e infarmation supplied with 1S fikng does nat qualily for the exemplions conaamed in Secuon 114, Florida Statutes. ! further ceridy that the in!ormauon
indicated on this report or supplemental report is true and accurste and that my signaiure shall have the same legal effec as if made under oath; that | am an officer or directer
of the corparatian or the receiver or rustee empowered to execute this report as required by Chapter 607, Rarida Statulas; and that my name appears in Block 10 or Block 11

it changad, or on an attachment with an address, with all gther 7e empowered.
SIGNATURE: (7\12/ /’Vﬁtﬂ LI{/ 23, /0o

uns AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR e " Cayuma Ftone ¥




