. . 2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) o _ FILED

POt 0683 .
DOCUMENT # Potoo012 Feb 27,2006 08:00 AN
LAZO PIPOVSKI, M.D., P.A. Secretary of State
Principa! Place of Busness Mading Address
1821 WLADMERE S¥, STE 306 1621 WLADMERE ST, S5TE 306
2. Prncipal Place of Business 3. Malling Address
Suite, Apt. #, eic. Sue, Apt. # ete 15t MOORE CR2E034 (10/05)
Cry & Stale City & 3ale 4, FE! Number |Appied For
80-0031850 | _|Nor Applicable
o Couniry 2P Gountry 5. Certificaie of Stalus Desired O gggesm’:s:fma}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEA, JOHN J : —
N 2|
2940 S TAMIAMI TR Street Address {P G Box Number is Not Acceptable)

SARASOTA FL 34238 — c-m -

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in fhe State of Florida, | am farniiar with, and accept
tha obligahons of registered agent.

SIGNATURE . : S EUPTIA
Signawre typed of prnted natne of regatersd acenl and hile d agphcabio {NOTE" Regstered Agen! srnaturs reaared when roinsialnig) DATE
FILE NOW!! FEE ES. $150.00 . : 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fea Wiil Be $550.00 : Trust Fund Contributon, [ Added to Fees
flake Check Payabie to Florida Department of Staie
10, CFFICERS AND DIRECTORS 31. ADDITIONS/CHANGES TO OFRICERS AND DIRECTGRS it 11
TIiLE D [ Celete TI0LE i - Dicnange [T Addition
NewE PIPOVSKI, LAZO MD bz ., LOnDEne434 L e o n
SIREEY AORCSS | 1921 WLADMERE ST, STE 306 STREET ADDRESS U3/ /062005008 150,00
Ciry-S1- 2P SARASOTA FL 34239 CITY-ST-2IP
W [ pelete THLE (O Ctange [J Addition
HAME HAME
STREET ABEIRESS SIREET ADDRESS
Liy-51-4p CiTy-81-2Ip
me o L ) U TS R [ S o OCume [ Addines
HAKE A
STRELT AUGKESS STALET AUDRESS
Cire-51-71p CHY-ST- IF
HILE O pete TLE (O Change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
Ty -5%- 7P CITY-31- 24P
TILE [ pelete TITRE 7 Change ] Addition
HAME NAME
GTREET ADDRESS SYREET ADDRESS
CIrY-51-7P CITY - 5T- 2IP
I [ petese TILE Tichange [ Asddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-58-2IP CiTv-SI-21P

12. I'hereby certly that the infermation supphed with this filing does noj-gualily for the exemptions conlained in Section 119, Florida Stalutes. | further certify that the informaticn
ndicated on this report or supplemental report is ue and accurale/and thal my signature shall have the same legal effect as if made undar cath, that | am an officer or diractor
of the corporation or the fecever of lrusiee empowered lo exsoule tis report as required by Chapter 507, Florida Stawutes; and that my name appears in Block 10 or Blook 11

# changed, or on an allachment with an adsZw&;h all other i mpowerad. 2 Z L’ C,
Dat

-

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Dayhma Prone &




