FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000046694 05-03-2006 90213 047 ***150.00
1, Entity Name
DR. STEPHEN HOUGHTON, P.A.
Principal Place of Business Mailing Address 4(] 0 8 1 3 Z B
12640 N. KENDALL DRIVE 12640 N. KENDALL DRIVE ’ .
MIAMI, FL 33186 MIAMI, FL 33186
N v A
Suite, Apt. #, etc. Suite, Apt. #, elc. 05012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1038082 Not Applicabla
Zp Country Zip Cauniry 5. Certificate of Status Desired 0 Eg‘;iﬁsgﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
HOUGHTON, STEPHEN — > 7?;_2{": - ‘”i" G:?I )3 o/
11316 SW 112 CIRCLE LANE EAST ree W Hgrbox Numben s @l Arcepjable e
MIAMI, FL 33176 7 AL Derve

W gy FL | %2fayg @

8. The above named entily subrnils this staternent for the purpose of changing its registered cifice or registerad agent, or both, in the State of Florida. | am familiar with, and adcapt

the obligations of registered agent.
Ste ve. /Jéoq }17[(/"/ JRES . 5 ~/ro0l

SIGNATURE )\
&una!ua. xypea’tx prnled nama ol regisiered agenl and tite if applicabla, {NOTE: Registared Agent signature required when remnstating)
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will ba $550.00 Trust Fund Coniribution. O Added fo Fees
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE P 3 Delele e mhange [ Addition
HAVE HOUGHTON, STEPHEN NavE DTEFHEY O veTON .
STREET ADDRESS | 11316 SW 112 CIRCLE LANE EAST swecravaess | G YIS AAESAY Dl rF
—
crv-sT-ze | MIAMI, FL 33176 OITY - 5T- 219 oy, A 23/8 9
THLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TnE 1 petete TIME (O change  {J Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2P
THLE [ pelete TIRE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ change  [] Addilion
MAME NAME
STREET ADDRESS STREET ADORFSS
CITY-SI-ZIP CITY-5i-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CoY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or sugplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or 1he receiver or trusiee empowered 10 execute this repor! as required by Chapter 807, Florida Statutes; and 1hat my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap-gddrass, with all olher like empowered.

SIGNATURE: '\ STLVE ffosfipn) 5 ~(~0¢ 145 37450y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR fFU Dala Daytima Phone #




