2006 FOR PROFILT CORPORATION

ANNUAL REPORT {AR) FILED

DOC UMENT # Po1 000034602 & . .
DOGUA . v May 01, 2006 08:00 Al
PRACTICE TRANSITION SPECIAL!STS CORPORATION ecretary o awe
!
Principal Place of Business j Mailing Address
9846 BERGAMO ST. | 9646 BERGAMO ST,
LAKE WORTH FL 33487 i AKE WORTH FL 33467
| LT T
2. Principal Place of Business 3. Mading Address
Suite, Apt. #, elc. Sute, Apt, ¥, slo ist MOORE CR2E034 “O’{OS)
City & State City & State 4, FCI Nomber o | |AppleaFor
65-1092306 | ot Appiet
ap Country 2 Countey 5. Certificate of Status Desired | ?gg ;gq Lﬁ?ﬁé"onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent

; Name

ggfﬁogé‘R%lisﬁb‘ngACK DR. ] “Street Address (PO Box Number is Not Acceptable} S

LAKE WORTH FL 33467 j -

1 I

i City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar w«th and e e

tha cbiigations of registered agent.
]

SIGNATURE !

Signalure, lypant of printed name of rogsterad agent axd Lie o applcabie (NOTE: Rogstarad Agent sgnanes meguesd when rensialing) DaTE
! T N . N N N L. - - )
FILE Nog"' §E~.1$1$1 5;9',00. o0 - §. Election Campaign Finaneing $5.00 May =
. After May 1, 2006 Fee Will Be $550.00 Trust Fund Contribution. ] Added to Feas

Make Check Payable to Florida Department of State
10. ~OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 13
fiiiE PSTD 1 O oeiele g £l Change [ Adii
HAME SAXONHOUSE, W, JACK DMD NAME
STREET ADDRLSS {9546 BERGAMO ST. STAEET ADDAESS .
cav.Sr-ap | AKE WORTH FL 33467 ‘ Ciry-§1-2tp
THLE T pelete THTLE [ Change 13 Addin-
NAME HAME IIRGS 1 798
STREET ADDRESS _ STREET ADORESS 1541 :g A06-80112-010 150,00
BTy - 5T- 2P . CITY- ST-7iP - '
TTE 3 Deteie Tt [T Change A
NAME o Lo L L
STREET ADDRESS ' ( STREEY ADDRESS
CITY-51-70 . CITY- SF- 2P
T | O Detete e ClChange  [3hce
NAME HAME
STREET ADDRESS | STAELT ADDRESS
CaY-§7-2P ‘ CITY-5T- 219
TmE : O petete THLE Ol Change [ i
NAME ! HAME
STREET ADDRESS : STREET ADDRESS
GiTY-ST- 2P CITy-ST- 2P
I : 3 Delete TLE [ Change [ Adsine
NAME ‘ HAME
STREET ADBRESS i STREET ADDRESS
CITY-ST. 2 CiTY-ST- 2P

12, | hereby cerbly thal the information supphed with thes Tg does not qualify for the exemptions comamed in Sectson 119 Florida Statules. | furlher ceriify hat the mformamn
indicated on thus report or suppiemgntal 184 on is true #Znll eccurate and tha! my signature shall have the same le ga? eHect as f made under cath, that | am an clficer o diregtar
of the corporation of the reefve trus, ed to exacute this yeport as required by Chapter 607, Florjda Statutes; and thal my name appears in Block 10 or Block 11

# changed, or on an atiaghng n a 1 aft other fike empowered.
SIGNATURE: AU Sl /00 W JACK SSAXONIR ?0 3 M6 561 £ 05
’ RA FE AND TYPED OR PRINTED WAME OF SIGNING JFFICER OR DIRECTCR Dalg Qaylime Phono ¥




