2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000098087 Jan 29,2007 08:00 AM
1. Enbly Namo Secretary of State
DR. STUART POLLACK, D.C, P.A,
Principal Placo of Business - o Nﬁaiiing Address ) -
5301 GULFPCRT BVLD. &. . 5301 GULFPORT BVLD. 8.
e o I
2. Principal Placo of Business - No P.0. Box # 3. Mailing Address
Suitc, Apt. #, oic. : o Suile, Apt #, 2lkc - 1st MOORE CR2EQ34 (10/08)
Cily & Sate Cily & Slate 4. FEINumber ge_ | [Applicd For
33-1023433 (o Apptasl
an Country Ze Country 5, Corlificale of Siatus Desired ™ [ gege.gesqt‘;:jedgmat
6, Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent 7
e e e T e - ——— PP S ; e e e
SCHECHT, NEIL S . L
3630 W KENNEDY BLVD Stroet Address (P.Q. Box Number is Nol Acceptable)
TAMPA Fl. FL338-0B -
City } **7}:]_ i Zip Codo

&, The abova namod enlily subymits this slatement for the purpose of changing its rogistered olfice of rogistarad agsnt, or both, in the Siate of Florida. | am familiar with, 2nd accopt
the obligations of registerad agent.

SIGNATURE A — —
Segnatdra, ¥ReY or prnied name of regisiered agert &nd bils ¢ apphoskle {NOTE: Regalered Agont signatura requred when rermstabig) DATE
FE;E NOWI FEEVi?"g 50-‘;20 9. Eicotion Campaign Financing  $5.00 May Be
After May 1, 2007 Fe? ill Be $550.00 Trusi Fund Contribution. {1 Added to Fees
Make Check Payable to Florida Department of State
1a. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TS pFEiCERS AND DIRECTORS IN 11
L D O3 elete TRLE - Ol change £ addiian
HNO0h iy

M s | 5301 GULFPORT B "”‘*‘"‘ 21, -B00EA-008 §50. 00
sieey sponess | 5301 GULFPORT BLVD., SOUTH SIRELT ADDRESS d M A 2t
Ly -51-2P GULFPORT FL 33707 GiIY-St 4P
11t [ Defete THLE [ Change [ Addiion
NASE NAME
SIRLET ADDRESS STRELT ADPEESS
CITY - ST-7F ChY- 5% 7P
[} 7 patete THLE [ change [ Addinen
NAYE NAME
SIRCET ADDRESS SIPEL ADDRESS
oy ST 1P CHY-51-BP
HHH £ Delete i CJchenge 7 Addidlen
NAHE HAKE
RTRLCT ADORESS STRELT ADDRFSS
CIFY -§1- 2P Py 8T 2P
il 1 Delele ifite D change £ Additien
HANE HAKE
SIRECE ADDRESS SIREET ADDRESS
Py -ST- 2 SRy -S1- 2P
HIB 73 Delete it Cichange ] Additien
HAME HAME
STRLLY ADDRESS SIRIL§ ADLRESS
CIey-ST- 2 ot o1- 7

42. 1 horeby certify thal the Informalion suppliad with this fling doss not qualify for the exemptions contained in Soction 118, Florida Siatutes, | furthor certify that tha information
inticated on this repart or supplomental report is true and accurate and that my signature shal] have the same legal effact as i mada undor aath; that | am an officer of diroctor
of tha corporation ar the raceiver &r rustea ompowered fo execute this rener as required by Chapter 607, Flonda Statules; and that my name appoars in Block 10 or Block 14
if changed, or on an atiachmont vith an address, with 2} other like empowered

SIGNATURE:

Wrblor  21-11-450

HGNATURE AND TYPED OR PHINTE0 NANE OF SIGNING OFFICER OF DIRECTOR Dayrers Phong ¥



