2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT __ May 02, 2005 08:00 AM
PSnSNng:AENT # PO0000046694 ' ecretary of State
DR. STEPHEN HOUGHTON, P.A,
Principal Place of Business M-aiiin-g p;cidress #j ’
et s e i
} AT RIGAD T RAmiAD
042820058 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR ReptedFar
= 65-1038082 ot Appiicable
m‘ ’- 5, ('.‘-erﬁ"f'fcate t?fStslus.De-!ls'irfz‘d | I:| . ?g;fqﬁ:éﬂcnal .,7

5, Name and Address of Current Registered Agent

HOUGHTON, STEPHEN DO NOT WR!TE

11316 SW 112 CIRCLE LANE EAST

MIAMI, FL 33176 IN THIS SPACE

8. The above named entity submits this statemant for the purpese of changing its registered oifice or registered agent, or bolh, in the State of Florida. 1 am familiar with, and accept.
the obligations of registered agent.

SIGNATURE —e ; - . =
Signaluro, typed or printed name of reglsterad agent and title if applcable. {NOTE: Registorad Agant signattra requited when refrstaling] . : N DATE
FILE NOW!! FEE IS $150.00 9. Electlon Campaign Financing $5.00 way Be
After May 1, 2005 Feo will be $550.00 Trust Fund Centribution. L] Added to Feos - o
10. OFFICERS AND DIRECTORS B [ __ S T T o
TILE P
NAME HOUGHTON, STEPHEN

STREET ADDRESS | 11316 SW 112 CIRCLE LANE EAST
&iy-51-2IP MIAMI, FL 33176

T o ‘ 7 - *"H’?D‘S}g S[];S%‘HUIS 150,08

NAME
STREET ADDRESS
Ciy-sT-ZiP

TTLE
NAME

e | DO NOT WRITE

e | | IN THIS SPACE

NAME
STREET ADDRESS
CITY-sT-2IP

TITLE

NAME

STREET ADDRESS
CiTY-8T-ZIP

TLE

NAME

STREET ADDRESS
Ciry-sT-2ZIP

12. | hereby certit tﬁ that the information supplied with this filin 3 does not qualify for the exempnon stated in Section 119, 0753)(’) Floridd Statutes. | further cetify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as i made under oalh; that | am an officey or director
of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Block 1 1if
changed, or on an attachment with an address, with all other Ike empowered.

SIGNATURE: _S@?,EZ:I:_., __Swfm%m RN 7 1-73’7715

RE AND R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR me Phans #
eyt




