2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

“Apr 08, 2005 08:00 AM

DOCUMENT # P00000088910

1. Entity Name
[NI;_‘)ULGENCE DESIGN, INC.

Secretary of State

prinkipal Place of Business

(/O REGENCE HEALTHCARE
9240 BONITA BEACH RD., SUITE 2208

BONITA SPRINGS, FL 34135 BONITA

Me;ling Address

C/0 REGENCE HEALTHCARE
9240 BONITA BEACH RD,, SUITE 2208

SPRINGS, FL 34135

DO NOT WRITE IN THIS SPACE

00 T R

04012005 Mo Chg-P CR2EQ34 {10/03)

4. FEI Number Applied Fer
58-3875541 Not Applicabie

5. Certificate of Status Desired i} $8.75 Acditionai

Fee Required

8. Name and Address of Current Registered Agant

KYRITSIS, ATHINA LYNNE
2950 TAMiIAMIE TRL. N
STE. 18

NAPLES, FL 34103

DO NOT WRITE
IN THIS SPACE

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

the obligations of registared agent.

SIGNATURE —

Slgratre, typed o prifted name of ragisiered agent and e f applicable.

{NOTE Registerad Agent signallya requiras when rainstating) DATE

FILE NOW!! FEE IS $150.00 5
After May 1, 2005 Feo will be $550.00

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added io Fees

10. ___ OFFICERS AND DIRECTORS

e P -

NEME KYRITSIS, ATHINA

STREET ADDRESS | 2950 TAMIAMI TRL. N, STE. 16
CY-ST-2P NAPLES, FL_34103

TRE

NAME

STREET ADDRESS
Ciry-$7-2IP

TmE

NAME

STREET ADDRESS
Cry-§T-217

TRE

NAME

STREET ADDRESS
Oy §T-0F

TINE

NAME

STREET ALDRESS
CiTY-87-ZiP

TTLE

HAME

STREET ADDRESS
G- 57-2P

FWRER 91 s
R T e R Rt B N R A I Y

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied wnh this Filin g doss net qualify for the exemption stated in Section 1719, DTES)UJ Flarida Statutes. | further certify that the information
accurale and that my signature shail have the same legal e
aof the carparation or the recaiver or rustes empow e xecuie trus report as required by Chapter B07, Florida Statutes, and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is trug an

changed. or on an attachment with an address, n. s

SIGNATURE: ll/

SIGNATURE AND TyPED ARt i

1

e empowered.

fect as if made under oath, that | am an officer or director

5 fiynd of A3 98454 gu¢

GNIRG OFFICER OR DIRECTOR

Daia Cayoma Phong #




