2006 FOR PROFIT CORPORATION FILED

. ' ANNUAL REPORT (AR) Mar 09, 2006 8:00 am

DOCUMENT # P01000054547 Secretary of State
'l-'lMOTHY C. HARRELL. M.D. P.A 03-09-2006 90162 045 ***150.00
Principal Place of Business Mailing Address
6405 N. FEDERAL HIGHWAY 6405 N, FEDERAL HIGHWAY
SUITE 100 SUITE 100
AR
2. Principal Place of Business 3. Mailing Address
3700 1V Fedexnsd | I 200 IV fedor sl Moy
5“#;"- ZP‘- #. etc. J ?;;?Z" #. etc. 1st MOORE CR2E034 (10/05)
City & State Clty & State 4, FE! Number Applied For
Fortbauds solnle, H- | Fort bosolopstie M 65-1109194 Not Appiicaie
Zip Couniry  {/f Zip  Country I . $8.75 additional
33306 ﬂf'&’ AN [L 3 338 ot S 5. Cenificate of Status Desired H| Feo Requiredmna
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent
. Name ; — ,
’ Street Address (P.0. Box Nur Acceptable)_J
c405 N, EEDERAL HGHWAY BB ) ER T s 2

SUITE 100 .
FORT LAUDERDALE-EL 33308
\

“Eort howdectsie  FL EZ%pe

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept

. 4 /M%/ L4, Orz—07 98

SIGNATURE

e

mgn-‘nlu' L Iyped of ponted niea o{/’g« Aeced ageil and bte A aprhicabhs (NOTE- Registored Ageit sigratur requirad when ieinstabing ) DATE
Tewen m N
R i FlLE N1°“:) :EEV\IISII/SAS%gg 00 o 9. Election Campaign Financing $5.00 may Be
- After'May 1, 2006 Fee Will Be'$550. . Trust Fund Contribution.  [J Added to Fees
‘_Hake Check Payable to Florida Depa_nment of State »,
to. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L:::r EAHRELL TIMOTHY €MD - ;::s HAree ) Timothy C 770 rForge L) o
3 . L. -]
SIRFET ADDRESS |64 B RAL HIGHWAY STRECT ADGRESS 5 7 co /\/ F denpsl Hwﬂ ) ¥ L
ofy-s-2¢ | FORT LAUDERD, 08 CITY-§1-2F ter+ o pacl 4 e, (57 2336 &
nine O peleta TITLE [ Change [ Addilion
NAME NAME
STRCET ADDRAESS STREET ADBRESS
CIY-Si-71 CITY-ST-2P
g . e oo Dogge nr - .- - o . Ognage T Addition
NAME NAME
STREET ADDRESS STHIET ADDAESS
orY-St-2IP CITY-$1-28P
TLE 3 Detete NTLE [ change [ Adduien
NAME HAME
STREFT ADDRLSS STHFET ADDRESS
cIry-ST-zp CITY-§T-21P
TILE [ pelete TTLE [l Ghange [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CHTY-ST-2IP CIlY-ST-2IP
e ) Delete TLE [D Change [ Addition
MAME MAME
SIREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certily thatl the information supplied wilh this filng dees not quality for the exernptions contained in Seclion 119, Florida Statutes. | further certify that the infurmation
indicated on Ihis report or supplemental report is true and accurate and that my signalure shall have the same legal eflect as if made under oath; that { am an officer ot direclor
of the corporation ar the receiver or rustee empowered to execuie this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an altachrnenl with_an address, with all other tike empowered.

SIGNATURE: /M M .0 P2~0O2 08 )-959-274 3,

SIGNYA URE AND TYPED OR PRIRTED N NoAME oF’snEmNG OFFICER OF DIRECTOR Dale Claytirs Phone 4




