2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED
S

DOCUMENT # P02000102715 Feb 02, 2006 08:00 AM
1. Ently Name Secretary of State
SAMUEL J. MARGIOTTA JR., M.D.,, P.A.
Principal Place of Business 7 Mailingr Addres? - -
13005 SOUTHERN BLVD., #231 13005 SOUTHERN BLVD., #231
R NREERR AR
2. Principal Pluce of Business S 3. Maihng Address
Suite, Apt. #, eic ) Suite, Apt. £, eic. 1st MOORE CR2E034 {10/05)
Gy & State City & Staie 4. FE) Number : f IApplwd Ftir
30-0112830 [ [Nol Applicat*
ap Country Zp Couniry 5, Corlificate of Status Desired 0 gg:-, g?qi?gémna‘
6. Name and Address of Curreni Registered Agant _ S 7. Mame and Address of New Registered Agent
- Name T
y:?ﬂ%g[gg{édgéﬁ ﬂéb[f\‘?’gl" #zhg'.‘D' Syreet Address (P O. Box Number is Not Acceptable) I
LOXAHATCHEE FL 33470 ) -
City FL I ZpCade

8. The above hamed entity subrits this statement for the purpose of changing #s registered affice of registered agent, or both, in the State of Florida. + am famitiar with, and acceg
the abhgations of regislered agent.

SIGNATURE

Signalure fyped or proled name of reg stersd Agent and Il A apeitable INOTE Regrsicroe Agen! Bipnalun requied when ronstalng) i ) DATE

-~ FILE NOW!! FEE IS B15000" T
After May 1, 2006 Fee Will Be. §550.007
Make Cheek, Payah!e to Florida De;:artment of State

B. Election Campaign Financing $5.00 may =
Trust Fund Contnbubon. [ Added 1o Feas

10. CFFICERS AND D\F\EGTOHS ] 11, B ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11

THLE D O Detete TME 1 Changs At

NAME MARGIOTTA JR., SAMUEL I M.D WAME RN

STREET ADCRESS | 4G15 5. CONGRESS AVEMNUE, SUITEC SYREET ADDRESS {12, *‘%J’i’ 88 gaggq_ugg 15000

CiiY-ST- 2P LAKE WORTH FL 33461 OiTY-S8T-21P

THILE : 0 Datere TILE © Ochage [T

NAME HAME

STREET ADDRESS SIAEEY AUDRESS

LITY-51-21P CiTr -57-71P

e 1 Devmie it [ Ghange [ A

NAME _ . e o . B OMAME . - - - - - -

STREET ADDRESS STREEY AUQRESS

CINY-ST-71P ] CHY-ST-p

i 3 Getete o O Change [T utie

NAME NAME

STREEY ADGRESS SIRECT ADDRLSS

QrIyY-si-P GITY -8T-20

e O eiste e Clohnge DA

NAME NAME

STREET ADORESS SIRELT ADDRESS

iy - ST- 2P CiTy-8T- 2P

TME 3 Detete TImE ) Change T i

NAME NAME

STREET ADDRESS STREET ADDRESS

cIFY-&1-21P L — CITY-ST-2P
» 12, (hereby certify thy ormation supplied with this fling does notfhuatity for the exaemptions c ti 119 Florida Sialu[es I further ce,mfy that the information
: mdicated on this reporf 5T SmeRigmenta) repon is trug and ac aofind tnai my sngnarure sha\l h ‘% | sifect as if made under oath, that ) am an oificer or direcic
i of the cocparation or the racgive?™s 3 owered to & Vi R Shaot d that my name appears in Block 16 or Block #1

i changed, of on an attach 4 ﬁ

- Tt
;--'f_-,.-:::,

proeci /P‘KO/O( D¢ r00

4] R PRLNTED NAME OF SIGHMING OFF(CtFl GR ORECTOR afe Daytmo Phoro §

SIGNATURE:




