2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000028982

1. Entity Name
ALPHA MOBILITY CENTERS OF FLORIDA, INC.

Principal Place of Business Mailing Address
7568 CALLE FACK 7568 CALLE FACIL
SARASOTA, FL 34238 SARASOTA, FL 34238

AR ARGEA RRORT

07052006 Ne Chg-P CR2EG34 (11/05)

Jul 11, 2006 08:00 ANV
Secretary of State

DO NOT WRITE IN THIS SPACE =y ApieT

04-3622730 Not Applicabla
. . $8.75 Additional
5. Certificate of Status Desired O Foo Required

8. Name and Address of Current Registered Agent

5501 RINGLING BLVD DO NOT WRITE
SARASOA, FL 34257 IN THIS SPACE

8. The above namad enlity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signauure, Typed of printed name of regisiered agant and die f applicabls. (NOTE: Regisiered Agent tignature required when reinsiating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2008 Trust Fund Contribition, [ AddedtoFess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TLE D
NAME OFSOWITZ, ELLIOT

STREET ADORESS | 7568 CALLE FACIL
CATY-ST-7P SARASOTA, FL 34238

TILE D

UOnRINSEa370

NAME QFSOWITZ, BARBARA . ool LU

STREET ADDRESS 7553 CALLE FAC!L D?.” 1 1." Ub"'BUUt'.‘j"UIU 158. BD
CITY-ST-21P SARASQTA, FL 34238 L

TTE

NAME

e DO NOT WRITE

ol IN THIS SPACE

STREET ADDRESS
CiYy-ST1-2IP

TITLE
NAME
STREET ADDRESS
CITY-ST-ZP

THLE

NAME

STREET ADDRESS
City-s1-2¢

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as raquired by Chapter 607, Florida Statutes; and that my name appegrs in Biock 10 or Block 11 if

changed, or on an attachment with an address, with aleother i powered, . "
wiot oo ol fof g Y-LLf

SIGNATURE: /
OF SIGNING OFFICER OR DIRECTOR [ Date Daytime Prone ¥




