2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Feb 29,2008 8:00 am

PO3000000534
DOCUMENT # Secretary of State
KAREL S. COOPERMAN. P.A 02-29-2008 90023 029 ***150.00
Frircipal Ptace of Business Mailing Address
1808 ORCHID STREET 1808 CRCHID STREET ' .
T T | H"”m m ||‘|I'l"| ||”' |I"“Ij‘| Ilm ||””|m |”|| ﬂm Imm H ‘ll’
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Scite, Apt. #. etc. Suile, Apt. #, eic. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Appiied For W
NO-T APPLICABLE Not Apiicable
ap Caunry zZip Country 5. Cenlicale of Status Desired O ?8 -75 Additonal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
eg g eg g
. Mame '
?%%ngglﬁig’ SK]'-?RREEEI}S PH.D Surael Address {P.O. Box Number is Not Acceptable)
SARASOTA FL 34239
City Zip Code
FL

8. The anove named entity submits this statement for the purpose of changing its registared atfice or registered agem or Lotn, in the Swe of Ficrida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE N \6&/\1/0" )g C&—QJ—‘P—Q&/"“JM—/ DA~20- O%

Rgnaiure, lyped if i h W e o re s tered el wan ste | aoploasie IKSTE Regmieres Agorl giunile reuirzd when rérstilngi LATE

9. Election Camoaign Finarcing  $5.00 may Be
Trust Fund Contiution. [ Added 1o Fees

OFFICERS AND DIRECTORS 11. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 Deete TITLE [ Change  [J Aadition
NARE COOQPERMAN, KAREL S DR. NAME
STREET ADDRESS | 1808 ORCHID ST STREET ADDRESS
CITY-ST- 217 SARASOTA FL 34239 CITY-§T-3IP
(] {1 Deiete TILE O changa [ Addition
HAME HAME
STREFT ADDRESS STAEFT ALDIRESS
GITY-51-21P CiTY-5T- 71
TITEE 3 Daere e {3 Change [ Addition
HAME HAME
STREETADDRESS | ™™~ ~ T e STREET AUDHESS - == - = - -
y-ST- 2P CITY-5T-21P
TINE O Deete TITLE O Change  [[] Addition
HAME NAME
STREET ADDRESS SIAEET ADDRESS
GITY-ST-7P ' CITY-51-2P
e 1 Detete TMLE O Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-51-212 GITY-ST-211
T O Deete mis [ Changz 7 Addition
NAME . HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S1- 2P

12. i hereby certity that the information sugglied with this filing doas nct qualify for the exemptions contained in Section 119, Flerida Statutes. | further centify that the intormation
indicated an this report or oupplerrental repont 1S truie and “aocurate and that my signaiure snall have the same legal ettect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusieée empowered to execute this report as required by Chapier 807, Flerida Siatutes: and that my name appears in Block 10 or Blogk 11
if changed. or on an afachment with an address, with all o E like empowered.

SIGNATURE: n&-«/m e Oaa—~20 0F CfLHQ I Dy K

SIGMATURE 4ND TYPED OR PAINTED NAME OF SIGNING OFFICER G DIRECTOR Lae Bazne Prons «




