2006 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

PEOCUMENT # P020D0076968 Apr 24,2006 08:00 AM
St Secretary of State
EMAD EKLADIOS, MD, P.A. ry
Principal Placd of Business - Mailing Address
2261 N UNIi'EHSITY DR %?1 N UNIVERSITY DR
101
2. Principal Place of Business 3. Maiding Address
Suite, Apt. # elg. Suie, Apt, #, ete. ) 1st MOORE CR2E034 (10/05)
Cily & State City & State 4, FEl Number T | |Applied For
33-1014571 | Inot Appiicar
an Country e Country 5. Cerlificaie of Status Desired O gg'gfqgf:;ﬁona]
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Mama

gzKé'f\ El‘%ﬁ,lgyﬂpé?wmgﬂ Street Address {P.0. Box Number is Not Acé;p'tabie)’i

101
PEMBROKE PINES FL 33024

City - FL"I_Zi;S Code

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

SIGMNATURE

Signalure. lyped or prnted nams of registered agent and tlle ¥ apnboable {NOTE Regisiared Agent sigralune requircd when fansialng) DATE

FILE NOWIN FEE S $150.00° 7
. Atter May 1, 2006 Fee Will Ba $550.00,
" Make Check Payable to Fiorida Departmient of State .

8. Eigction Campaign Financing 85.00 May =
Trust Fund Conwribution. [ Addedito Feas

16, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ Delete TITiE [ Change A
HAME EKLADIOS, EMAD MD NAME Unonans2 4 '
STREEY ADDAESS | 19499 S.COQUINA WAY STREET ADDRESS 05/04705-601 {3-015 150,00 -
CIRY-sT-2ip WESTON FL. 33332 cry-ST-21P " )
T J Dekte e [ Charge  [J A
NAME NAKME

STREET ACDRESS STREET ABDRESS

Chy-571-2P CITY-ST-2P

fite O pete T ClChange [ s
NAME ) _ NAME

STREET ADDRESS STREET ADDRESS

GiFy-81-2p CITY-87- 4P

IME O Detete TILE Ol Crange [ At
NAME HAME

STREET AUDRESS STHEET ADZRESS

Ciy-ST-21P Giry-§1- 2P

THLE [0 Detete e Cloae  Clae
NAME NAME

STREET ADDAESS STREET AUDRESS

CITY - $7- 20 GiTY-5T-2IF

TME O peiee Tl [ Change [ Aais
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-87-2P

12. 1 hereby cenify that the infoomayion supplied with this ifing does nat qualify for the exemptions contained in Section 118, Florida Statutes. | turther certify that the information

indicatad on this repod-ol suppidmestal repon is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaton of e receiv B distee empowered 10 execuie this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on arhgrhmp@-wity an address, with all other like empowered

(L2 S éﬂﬁﬁ&—:«w@rw,r@ Yliglot “H5Y-93-25%

SIGNATURE AND TYPED OR PRINTED NAME DF SiGNING DFFICER OR DIRECTOR i “Date Daytima Phone #

SIGNATURE:




