2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . _- _ May 01, 2006 8:00 am

DOCUMENT # P02000032800 Secretary of State
1. Entity Name
05-01-2006 90315 046 ***158.75
THE WATER DOCTCR OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address
3220 CANAL DRIVE SUITE 3220 CANAL DRIVE SUITE
SUITE # 4 SUITE # 4
2. Principal Place of Business 3. Malling Address
Suite, Apt. 4, etc. Suite, Aptl. #, etc. 15t MOORE CR2E034 (10.,'05)
Cily & State City & Slate 4, FE!I Number Applied For
04-3629994 Not Applicable
aip Couniry ap Couniry 5. Certificate of Status Desired E/ feae -R,gnﬁrd:(;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?QEZE(S‘A@RINEENDJQ\“}%N ¢ Street Address (P.Q. Box Number is Not Acceptable)
SUITE # 4
POMPANQ BEACH FL 33062
' City FL Zip Code

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

SIGNATURE

Segnalure. fyped of prinled narme of regeslered agent and hitle i applicatsie {NGTE Regrsterea Agert signatime ieaunad when ranstabing) OATE

. FILE NOWI' FEE'IS $150.00. %
After May 1, 2006 Fee Will.Be $550.00 -
Make Check Paya e Io Ficrida Depanment of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Coniricution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P O setete TITLE [ Change (3 Addition
NAME BEEMAN, BENJAMIN C NAME

STREETADORESS (3220 CANAL DRIVE SUITE # 4 STREET ADDRESS

CiTY-§F-21P POMPANC BEACH FL 33062 CTY-ST- 2P

TINLE O delete TITLE [ Change [T Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE O petete TTLE T Change [ Addition
HAME 1 nAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CTY-ST-7IP

TLE ] Deiete TTLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T- 2P

TITLE 1 Delete TTLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1- 7P

THLE 1 Deiste HILE [JcChange [} Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-7IP

12. | hereby certity that the informaticn supplied with this filing does not quality for the exemptions contained in Seclion 119, Fiorida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai sffect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atiachment with an address, with all other like empawered.

SIGNATURE: _ & ’3/9/ac: ooz 91/-C 358

SIGWATURE ANTTYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daynmo Phone ¥




