FILED

2006 FOR PROFIT CORPORATION Feb 10,2006 8:00 am

ANNUAL REPORT Secretary of State

ok ke
DOCUMENT # P0O1000118482 02-10-2006 90011 036 158.75
1. Entity Name
ELIZABETH R. DILTS, P.A.
Principal Place of Business Mailing Address
111 N ORANGE AVENUE 111 N ORANGE AVENUE .
SUITE 700 SUITE 700 20006939
ORLANDO, FL 32801 ORLANDO, FL 32801
e T A R

Suite, Apt. #, etc. Suite, Apt. #, etc. 02072006 Chg-P CR2E034 (11/05)

City & Stale City & State 4. FEI Number Appiiad For

59-3754792 P Not Applicable
ip Counvry Zip Courntry 5. Certificate of Status Desired Z{ ?i'ggl‘ﬁ?:gh“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ELIZABETH R DILTS
111 N ORANGE AVENUE Street Address {(P.0. Box Number is Not Acceptable)
SUITE 700
ORLANDO, FL. 32801
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

3

SIGNATURE
Sigrause. typed o prnied name of ragistered agent and ubte if Bpphcable. {NOTE; Req:stered Ageni signatura requirad when raingtatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution, [0 AddedtoFees
i0. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D ’ [ Detete TLE : . [Rchenge [ Addition
NAME JOY, ELIZABETH R NAME Earzadocti R DS
SREETADDRESS | 111 N ORANGE AVENUE, SUITE 700 STREET ADDRESS
CITY-5T-21P QRLANDO, FL 32801 CITY-ST-2IP
TITLE P O velste TITLE . m Change [} Addilion
HAME JOY, ELIZABETH R nAME Erizauo erte (L DAL
STREET ADORESS | 111 N ORANGE AVENUE, SUITE 700 STREET ADDRESS
CITY-ST-2iP QRLANDOQ, FL 32801 CITY-S1-2IP
TITLE J Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-S1.2IP
ILE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-8i-2IP CITY-$T-219
ILE 3 Delete LE [ Change [ Addilion
RAWE MNAME
STREET ADDRESS STREET ADDRESS
CIly-S7-2IP CITY-ST-21P
miE [ petete Tme I Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-ST-207

12. ! heraby certify that the information supplied with this liliné; does not quality for the exeamptions conlained in Chapter 118, Florida Statulas. i further cerlify that tha information
indicated on this report or supplamenial report is true and accurate and that my signature shall have tha same legal effect as if mada under oath; that | am an officer of direcior
of the carperation or the receiver Of rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Yo 761

changed, of on an attachment géfdress, with all other like empawered.
SIGNATURE: 2000 h R i QLQXS W /P00, HAL

SIGHATURE AND TYEEQBR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date /' Daytime Phone #

50 -
DS




