2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000013721 Apl‘ 13 2005 08:00 AM
1. Entity Narme
Secretary of State
JENNIFER E. REEDY, PH.D, P.A.
Principal Place of Business Maijling Address -
2231 N. UNIVERSITY DRIVE 2231 N. UNIVERSITY DRIVE
SUITEC SUITE C
2. Principal Place of Business 3. Mailing Address ) :
Suite, Apt. #, elc. Sunte, Apt #, elc. 1st MOORE CR2EC34 (10/04)
T GyEsee T T T T Cyemme 4. FEI Number | | Applied For
R S R R R __65 1078580 o [ ]NmApplxcab!
Zp Country ap Country 6. Certificate of Status Desired 1 $8 75 additional
Fee Required
| " ' 6. Name and Address of Current Registered Agent B 7._Name and Address of New Registerad Agent

Nams

FT. LAUDERDALE FL 33311-4132 T -

Cily VFVL ' Zip Code

8. The above named entily submits this statement for the purpose of ¢ changmg its re@stered office or regTstered agani, or bath, in the State of Florida, | am familiar with, and accey.

the obligations of registered agent /
SIGNATURE %J é! m )

S?}a{ur%r/pada prnted phme of ragisterad agent and title f apphcabls DT{ Paglsls:-dAganl signalute raguited when reinstatingy . . DATE

OW!l! FEE 1S $150.00 ' )

8. Election Campaign Financing  $5.00 May 2.

After fay 1, 2005 Fee Will Be $550.00 £ an i
AAAAA rust Fund Contribution.  [T]  Added to Fees
Make Gheck Payable to Florida Department of State ¢
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1TLE D [ pelete L [ Changs mn..m..
NAME REEDY, JENNIFER E PH.D NAKE e
STREFT &DDRESS (2231 N. UNIVERSITY DRIVE SUITE C STRFFT ADNRFS (14, .rT %I%E:I%jbﬂ@ugm 150 HU
CHY- ST-7IP PEMBROKE PINES FL 33024 . CIy-s1-21F
(TS [ oelete TLE [} [:hange [ aaate
NAME NAME
STRELT ADDRESS STREFT ADDATSS
CITY- 57-AF CIIY Si-~ ffr‘
TFTeE L] Detete i [1 Change [ Addit
RAME NAME
STREET ADORESS SIREET ADDRESS
CITy-s1-2i2 CITY-ST-41P
itk O elete niLk T change  []Aditdn
MAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-7P 2Ty §1. 7
L L Delete NILE [l Change  [J Adwitic
HAME NAME
SIRCET ADDRESS SIRLET ADDRESS
oy si-ap CIY-51- 2P
fiiLg O pelele HiLs [ Change [ Adasn
NAME NAME
SIREET ADDRESS STREET AQDRFAS
Gty 8T-2IF CIEY-ST. 1P

12, | hereby certfy that the information supplied with this filin g does not qualify for the exemption stated in Section 119, 07{3)(:) Flerida Sr.atutes ! further cemfy that the information
inchcatedt on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recever or rustes empowerad to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
¢hanged, or on an attachment with an address, with ail other like empowerad

SIGNATURE: _~Awirite . &, m %7 S o085 ?f?/ﬁ‘ﬁ—zf’ﬁ

/écl}hn'ms AND 'rvp?na PRINTED NAME OF SIGNING DEFICER OR WCP()H Clale Davlrpd'vhona ¥




