2006 FOR PROFIT CORPORATION
' _ANNUAL REPORT_ ] FILED

DOCUMENT # P01000095565 = Jan 31,2006 08:00 AN
ST MIGHAEL'S SURGERY GENTER, ING. Secretary of State
Principal Place ofBusines;s ) Mailing Address

1018 WEST BAY DRIVE, SUITE B 1018 WEST BAY DRIVE, SUITE B

LARGO, FL 33770 | LARGO, FL 33770

1 ———————=—— (IR EAm

01032006 Mo Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE e Ao

58-3748603 Mat Applicable
5. Certficate of Status Destied [ $5-7D Addiiona)

Fee Required

4. Name and Addrass of Current Registered Agent
i . LT

s DO NOT WRITE
SANT PETERSBURG, FL 33701 IN THIS SPACE

|

8. The above named entity submits fhis statement for ihe purpase of changing its registered office or régisieied agent, o bolh, in the Slate of Florida. §2m familiar with, and accept
the ablgations of registered agent.

SIGNATURE _ i
Signatere, ?y;:ied of prived name of registerad apent and titke F apoiicanis, {MOTE: Registered Agen: dignetuse requived whan rékistatng) DATE

i - = \
8. Election Campalgn Financi D nonnand
W:;:,ef,ﬂ,?';ég;s;g;:gg-gmm o e 1y 3B wyme | O 0 150, o

10. ' OFFICERS AND DIRECTORS T ) - S
TLE P ) -

HABE MICHAELOS, JOHN L MD {

STREETATDRESS | 1018 W BAY DR

CIY-ST-ZP | LARGO, FL 33770

TME | ' g ‘ H

STREET ADORESS ;
CIY-ST-3P A

NAME {

s | | DO NOT WRITE

Ty-57-29 |

e | o IN THIS SPACE

STREET KOORESS
CIY-§7-ZP

NAME \
STREEY ADDRESS ‘

LTY-S1-29 : H
1 B N b

TE N -

HAME i
STREET ADDAESS .
CITY-ST-28 |

12. | hereby ceriify fhat the Information sum;:h’ed with this fili dogs not qualify %or the exempiions contéined i Chapter 119, Florida Statutes. § further cetify [hat the information
indicated on this report or supplementail report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direcior
of the corporation or the receiver of tiustee empowered to exscute s report as required by Chapier 607, Floricia Stalutes; and that my name appears in Biock 10 or Slock 114
changed, of on an attachment with an acifsa - ered

SIGNATURE: A, ’ 4/ e | _ J/ ?;:f:/ota

VD PadraliTED REITE OF Siaree PHICER OF DIRECTOR

Daytime Phone #




