2006 FOR PROFIT CORPORATION

o ®

ANNUAL REPORT (AR}

DOCUMENT # P01000090513

1. Entity Name

GENEVIEVE M. HEALY, P.A,

Principal Piace of Business

3427 BOCA CIEGA DRIVE - 3427 BOCA CIEGA DRIVE

NAPLES FL 34112

Mailing Address

NAPLES FL 34112

2. Principal Place of Business

3. Maiing Adaress

FILED
Sep 07,2006 08:00 AN
Secretary of State

S

Suite, Apt. 4, etc. Suila, Apl. 4, ete. 2nd MOORE CR2E034 (4/06)

City & State City & Statg 4, FEI Number 65-1152669 Appled For
Not Applicable

Zip Country 20 Country $8.75 Additional

5, Certificate of Status Desiren a

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HEALY, GENEVIEVE M
3427 BOCA CIEGA DRIVE
NAPLES FL 34112

Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entdy submits 1his staternent for the purpese of changing its registered cffice or registered agent, or bolh, in the State of Florida. | am famiar with, and accept the
obligalions of registered agenl,

not receive prior notice. Fee to fie is $150.00.

$.607.19312){b), F.5.. allows for the waiver af the $400.00
late fee. By checking this box, the corporation ctﬁ'n aid

9. Election Campagn Financing 55.00 May Be
Trust Fund Contribution.  [] Added to Fees

1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

O pelets TITLE [J Change  [_] Aadition
NAE HEALY, GENEVIEVE M g
et aporess | 3427 BOCA CIEGA DRIVE ' STREET ADDRESS INNOONS7E421
oIv-S1-2F NAPLES FL 34112 cily-ST- 2P n3/07/06-80005-010 150100
TILE VS [ petete A e [Jchange  [] Acdition
\AVE HEALY, MICHAEL D e
soReET aoorcss | 3927 BOCA CIEGA DRIVE TR | ADFESS
anv-size | NAPLES FL 34112 CITY- §T7-21P
TILE T pelete TITE [ Change [ Acdtion
NAME NAME
STREET ADCRESS STREET ADDRESS
¢y S1-2P QTY-ST- 78
THLE [ Deiete TITLE [ change [ Adciton
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTY-ST- 2P CITY-51-2IP
Ik O Detete mLE ] change [ Additon
KAME NAME
STREET ADDRESS STREE) ADDRESS
CiTY-51-28 ary-sT-2p
TITLE [ petete TITLE {7 change  [[] Additicn
NAME NAME '
STREET ADDRESS STRELT ADDRESS
iTY-5T. 29 CIFY-ST-2IP

12. ) hereby certity that the mformation suppled with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1§ true and accurate and that my signature shall have the same jegal eftect as If made under oath; that 1 am an officer or director
of the corporation cr the receiver or trustge empowered to execule this repont as required by Cnapter 607, Florida Statutes; and that my name appears .n Block 10 or Block 11 if

changed, or on an attachment with an dddress, with all other fi

SIGNATURE:

empowered.

// A.,A’/ Sicsnss P Hehis

G- j.oc

ATURE AND TYPED O PRINTED MAME OF s!'e)luq OFFICER OR DIRECTCR

'
7/

Date Daytme Prong o



