2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 11, 2006 8:00 am
DOCUMENT # P01000085361 Secretary of State

1. Endity Name
05-11-2006 90248 031 ***150.00
JOAN MUIR, PH.D., P.A.

Principal Place of Business Mailing Address
Bab-W-SHNRSEREYD 318 INDIAN TRACE
SIE303— WESTON FL 33326
R TATHON-F-93583— us

2. Principal Flace of Busingss 3. Mailing Address
S8 Saudb Eng, T<land €oad

T

<l -j-n_) asl S, @48 1st MOORE CR2E034 {10/05)

iy & Stat City & Slale 4. FE! Number Applied For
a—l&h’—% ‘]‘—"...3332—(# 47'087341 5 Mot Applicable

fa

-

Y

oumry Zip Country . . $8.75 Additional
5. Cerlificate of Status Desired (] - \ddibona
_M 333 ‘Z—Lf' O .S . ﬁ . Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MUIR, JOAN PHD

318 INDIAN TRACE Sueet Address (P.O. Box Number is Not Acceplable)}

WESTON FL 33326

City FL Zip Code

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

the obhgatlons repiglered '\ng
H2.7/0¢

SIGNATURE f

Hrlll DPﬂ or l"'ll"bd narme of iogstersn agent an tie o appheatls (NUTE Rugistered Agent signaiure required when teinslating) DATE
FILE NOW'!' FEE IS $150. 00 ! ) . )
S 9. Eiection Campaign Financin R
o Aﬂel' May 1, 2006 Fee Will Be $550. 0o - : Trust Fund Cc?mr?bullon. Cg] f{i!gj?ohlgz:se
Make Check Payabie to Florlda Déepartment oi Stale :
10. OFFICERS AND DIREGTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TTLE PSTD ] petete TITLE [J) Change [ Addition
NAME MUIR, JOAN PH. D NAME
STREETADDRESS | 318 INDIAN TRACE STAFET ADORESS
CITY-S1-2P WESTON FL 33326 CITY-ST-2P
THE VP O pelete THLE ] Change 73 Addition
NAME PERDOMO-JOHNSON, DORIS HAME
STREETADDRESS [1501 VENERA AVE, STE 230 STREET ADDRESS
CITY-s1-21 CORAL GABLES FL 33146 CITY-ST-7IP
i o . ] natta g _ ] _ [ Change [ Addition
HAME NAME -
STREET ADDRESS STREET ADDHESS
CITY-57-71P CIY-SI-2IP
TILE O Detete TITLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-SE-21P CITY-57-21P
LE O oelete TMLE [ chenge [ Additicn
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TLE [ Detete T [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-51-2P

12. | hereby certify thal the informalion supplied with this filing does nat quality for the exemptions contained in Seclion 119, Florida Statutes. | further centify that the infarmation
incicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it macde under cath, that | am an officer or directer
of the corporation or the re er or frusiee empowered lo execute this repornt as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

if changed, or on an attac nt wnh an address, ther like empowered.
ot /o(o G50 4714- &M

SIGNATURE:
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Qaytine Phote §

F




