2006 FOR PROFIT CORPORATION

ANNUAL REPORT ‘ FILED
DOCUMENT # P01000088033 ¢ :

1. Entity Name

DONALD R. WATREN, M.D., P.A. Secretary of State

Principal Place of Business Mailing Address

1500 N DIXIE HWY 1500 N DIXIE HWY

SUITE 102 SUITE 102

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

ERTRUEAM ARV

K e "5.;?"‘::) Lo ,l , . 07052006  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR Fomied o
65-1137317 Not Applicanle

. ) $8.75 Additionat
5. Certificate of Status Desired 0 Foo Required

6. Name and Address of Current Reglstsrod Agent

WATREN, DONALD R T NEOY y -y
1500 N. DIXIE HWY " o _Do NOT WBITE'
SUITE 102 ; . .

WEST PALM BEACH, FL  33-401; | - .IN THIS SPACE

8. The above named entity submits this statement !or the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famlhar with, and accept

the obligations of registered agent, . | il u_JU“ﬂfj? 34
0P T D6 -S0006~ 084 1500
"SIGNATURE

o * Signature, typed of printed nama of registerac agsnt and titte il applicable. (NOTE: Registered Agenrt gignature required when reinstaiing) DATE

1

FILE NOW!!! FEE IS $150.00 * 8. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S.. the
Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees . | corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |
TITLE PD :

KAME WATREN, DONALD R MD

STREET ADDRESS | 1500 N DIXIE HWY SUITE 102 e
CITY-57-2P WEST PALM BEACH, FL 33401 B b

T ; ‘ . _ -
NAME S |
STREET ADDRESS -
oY -s1-2

TITLE
NAME

s " | - DO NOT WRITE

"~ INTHIS SPACE

STREET ADDRESS
Ciy-s1-2p

TiLE _ Y
. NAME . : e A

'

STAEETADDRESS | .. ., ., ., . .. . s ) o G i e VeI L s Lok B

R I R T S U L ¥ 20 ; W ) o r?"’l

‘
}

eIrY-S$T-2P TR e e i I! RSNV RORPERT ISR PR
.

mAnpL P N T EEEE S

TITLE . . . . A g e
NAME - “- : . o v ' . - .:.I R e ,..,;:...._ e amn b A e hon YR 3 e b
STREET ADDRESS |

CiTy-§1-21p

12. | hereby certify that the information supplied with this f|||ng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowerad 1o exacuts thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like smpowered.

SIGNATURE: .o.ﬂ wd;tz:/ HD Zs’/oco SE-LSSZiITO

GNATURE AND TYPED CA PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phong #

— Iy . - S ™

Aug 04, 2006 08:00 Al



