2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 Apr 28, 2006 08:00 AV

DOCUMENT # P00000061917 " Secretary of State

1. Entity Mame
MAURICE HEALEY, D.D.3., P.A,

Prncipal Place of Business _ Mailing Address
3805 STATE ROAD 64 £ 3805 STATEROAD G4 £
BRABDENTON, FL 34208 BRADENTON, FL 34208
02142006 No Chg-P . CR2ZE034 (11/05)y .77
DO NOT WRITE IN THIS SPACE R — Appiaator
65-1018881 ot Applicable
5. Cerirficate of Staws Desired d ?eee‘ggn';fjg’ona'

&, Name and Address of Current Registered Agent

3505 STATE ROAD 64E DO NOT WRITE
BRADENTON, FL 34208 lN TH IS SPACE

8. The above named entity submits this stalemant for the purpose of changing its registered office o registered agent, or both, in the Swate of Florida. 'am familiar with, and accept
the obhgations of registered agent.

SIGNATURE -
Signature, typed or pritted name of regstered agent and title T spphcable [NOTE Fegstered Agent signafure required when reinglating) DATE
FILE NOW!I!! FEE IS $150.00 9. Hiealion Campaign Financing $5.00 may 8¢
After May 1, 2006 Fee will be $550.00 Trust Fund Conltribution. (| Added to Fees
10, OFFICERS AND DIRECTORS ]
TILE D
NAME HEALEY, MAURICE

STREET ACDRESS | 3805 STATE ROAD 64 E
CiIY-SI- 2P BRADENTON, FL 34208

TRLE
NANE
SIALET ADDRESS

oIy s1-2p LOD00GR4 1 254 A

i s/ 10/06-80052-003 150,00

NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
S1REET ADORESS
Cily-§i-2P

THLE

NARAL

STREET ADDRESS
CITY-87-2F

HILE

NAME

SIREL! ADDRESS
GHY-S1-2P

12. | hereby certity that the information supplied with this filing does not qualify for ihe exemptions contained in Chapter 119, Florica Statutes. | further certify thal the information
indicated on this report or supplemental renort is true and accurate and that my signature shall hava the same legal effect as if made under oath; that 1 am an offiser or directer
of the corporation or the receiver gr trustee empowsered to exacute this report as recuired by Chapter 807, Florida Statutes; and that my name a2ppears in Block 10 or Block 11 if

L

shangad, or on an atiackment with an address, wity alifother ke empowered.
Dae

SIGNATUR .

SIGNATURE AND TYPED OR FRINTED NAME COF SIGNING OFFX R DR DIRECTDR

Q



