006 ' FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 20, 2006 8:00 am

DOCUMENT # P02000004459 Secretary of State
1. Entity Name 02-20-2006 90045 005 ***158.75
FURNITURE PHYSICIANS, INC.
Principal Place of Business Mailing Address
3936 S SEMORAN BLVD 3936 S SEMORAN BLVD )
#4N #491
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2ED34 {10/05)
City & Stale City & State 4. FEI Number Applied For
02-0536193 Not Applicable
Zip Gouniry Zip Country 5. Certificate of Staius Desired ﬁ ?ei'gesqﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I ——— e — Mame ey e e g
BEASLEY, DAVID J ESQ Lavry . ColleYon , Esg. %074 32¢8
505 N. MILL ; St By (5.0_Bax Numper is Nol Acgeatabiel”
5 N. S AVE., #202 TOLEE OSpran backe . “Tear
LI

ORLANDO FL 32803

caxyoflm\ FL 32825 FL!ZipCOde

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of regigiered agent.
g%.,f >¢ 4% (j T— ~-{, - 200
SIGNATU 2’ (’ b

SigHalre, Typert ﬂucn name ol regrsiered agent and lite # apphcatie: (NOTE: Reg:stored Agenl signaiure requirgd when roinstating) DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added to Fees

- o oot . L 2F T LA

10, OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11

e P [ oelete TLE O Change [ Addition
HAME STONE, RAYMOND NARE

STREET ADDRESS 13936 S. SEMORAN BLVD., #491 STREET ADDRESS

ciY-sI-7P  JORLANDO FL 32822 CITY-ST-2P

THLE [ nelete TILE [ Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CTY-§T-21P

nie O Delste TILE [Gchange [ Addition
HAME it Tt T T Xww T[T T T T -
STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY - ST-7IP

TITLE [ Delete TITLE [ Change [ Addition
RAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TWE 3 Detete TITLE CJorange 7 Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-51- 7P

me O pelete TTLE [ change 3 Additicn
NAME HAME

STREET ADDRESS . STREET ADDKESS

CITY-ST-7P CITY-ST- 2P

12. | hereby certity that the information suppli
indicated on this report or supplemenial
of the corporation or the receiver or ir
if changed, or an an attachment wit

SIGNATURE:

with this tiling does not quality for the exemptions contained in Seclion 119, Florida Statutes. | lurther centity that the information
ort is true and agcurate and that my signature shall have ihe same legal eftect as it made under oath; that | am an officer or director
wute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

like empowered.
z/é Ob

P « I A— YT Py e LA ot Pheas §

P




