2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000085361 Apr 30,2007 08:00 A
1. Ently Name Secretary of State
JOAN MUIR, PH.D., P.A. .
Principal Place of Business Mailing Addross
300 SOUTH PINE ISLAND ROAD STE 251 318 INDIAN TRACE
FORT LAUDERDALE FL 33324 STE 648
us WESTON FL 33326
us
2. Principal Place of Business - No P.O. Box # 3. Maling Address
Suita, Apt. #, olc. Suile, Apl. # olc. 15t MOORE CR2E034 (10/08)
Cily & State Cily & Slato 4. FEI Number 47-0873415 Appliod For
Not Applicable
p Country Zip Couniry 5. Cerlificate of Status Desired ?eae gfql‘:id(;'"’"a'
6. Name and Addrass of Current Registared Agent 7. Nama and Address of New Reglsterad Agent
e ———— - - - Name
MUIR, JOAN PHD o - ) I —— - |
318 INDIAN TRACE Street Address (P O. Box Number is Not Acceplable)
WESTON FL 33326
City FL Zip Code

8. Tho above namp enlity sucmils this stalement for the purpose of changing its registered office or ragisierea agent, or both, in the Stale of Florida. | am familiar with, and accept
Lhe abligationsfo

SIGNATURE

(NOTE: Regisiered Agon! signatuse reauited when rainstating)

FILE NOW!!!, FEE IS $150.00 - * - . .
., . After May 1; 2007.Feé Will Be sss000 ot ¥ Slecton Camoaion Francing - $5.00 vay o

] . Trusl Fund Conlribution. Addedto F
"Make Check Payable to Floradn Department of State X dedto Fees
10, GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PSTD [ pelete TIE ~ L Ochange [ Addition
N MUIR, JOAN PH. D - ] ,'JDJJ}?QDT*’:?’:"HE r-

s oH) =

stres nopss | 318 INDIAN TRACE STREL] ADORESS 051 707-80031-015 158,75
ciy-sr-zp | WESTON FL 33326 CINy-51- 2P

TIILE vP (] Delete i (O change () Addltion
NAME PERDOMO-JOHNSON, DORIS NAME

SIREET apDpEss | 1501 VENERA  AVE, STE 230 SIREET ADDRESS

GITY-87-7iP CORAL GABLES FL 33148 GITY-§1-21P

T [ Deete e T Change [ Addition
NAME A ) NAME, ..

STREE T ADDRESS SIRLET ADDRESS

ciTy-s1-71P CITY-51-21P

TITE 7 oefete I [ Change [ Addihon
NAME RAME

STREET ADDRESS . i STRELT ADDRESS

CITY-S1-2IP cily-S1- 77

TIHLE [ Delete T [ change 1 Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-7IP eiy-si-2p

TIE : ' O elete TIIeE - o © [Dchange [ Adainon
NAME NAML

STREET ADDRESS STRFET ADDRESS

CITY-5T- 2P CIy-sI-71p

12. | horeby certify that the information suppliod with this filing does not qualify for the exemptions contained in Section 118, Florida Statules. | further certify that the information
indicated on this report or supplemental report 15 true and accwale and that my signaiure shall have the samo Ie(?al aflecl as il made under oath; that | am an officer or diracior
of the corporation or the recgfyer or frustee empowered o execute this repoert as required by Chapler 607, Flerida Statutos; and thal my name appoars in Block 10 or Black 11

if changed. or on an atlach/mept with an address, withall other like empowered.
YJartlpr @sey #1408

SIGNATURE: '
NATURE AND TYPED OR PAINTED NAME OF SIGMING OFFICER OR IRECTOR Date Daytima Phong »




