FILED
2007 FOR PROFIT CORPORATION Apr 05, 2007 8:00 am

ANNUAL REPORT ecretary of State

P?{F:Ngmlzﬂ ENT #P03000081310 04-05-2007 90138 038 ***150.00
NATALIE SHNITSER MD PA
Principal Plage of Business Mailing Adaress Yyuuv -
1251 LAKEVIEW RD. 1251 LAKEVIEW RD.
CLEARWATER, FL 33756 CLEARWATER, FL 33756
i T NATEAMAIRIREMARAAR A
Suite, Apl. #. olc. Suite. Apt. #_ etc. 02072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Numbar Apptied For
14-1890233 Net Applicabie
Zip Country Zip Couniry 5. Certilicate of Status Desired = gi.gfq:ix:;lional
T 6. Name and Address of Current Registered Agent ?. Nama and Address of Now Registored Agent
Name

SHNITSER, NATALIE
1251 LAKEVIEW RD. . , Sreet Aduress (P O. Box Number is Not Acceptabla)
CLEARWATER, FL 33756

City FL l Zip Code

8. Tne above named subrmrs\hiz: statement lor the purpose of changing s registerad otfice oz registered agent, or Loth, in the State of Flonda, | am familiar with, and accept
the obligations of registated ager.

SIGMNATURE _
Spnature, hoed tar‘Lps'ﬂ:.ng rame 9 rggiaeud agent aead titfe £ apnicatia (HOTE: Rogiperedd Agent Lignaty & ‘ogured Attn rgmiait4s) DATE
.f"““‘ .
FILE NOWT!! FEE .s' $150.00 9. Election Campaign Finansing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn | Added to Fess
10. GFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1
TITLE FD O Detete THLE I Change [ Addition
NAKE SHNITSER, NATALIE HAME
STHEET A0DRESS | 1251 LAKEVIEW RD. STAEET ADDHESS
Y- $t-2ip CLEARWATER, FL 33756 CIY-$1-
L 77 elete T ] Change  [] Addition
NAKFE HEE
STAEET ADDAESS STRTET BORRESS
Gty - $i-71 CITY- ST 1
TiLE O pekete 1T [ Change  [] Addition
WA . NAME
STHEET ADCRESS STHEET AUCRESS
Cify-31-28 CITY- 5721
TTLE O celere THLE T Changs [ Addition
HAME NAME
STREET AUDRESS STHEET AUCRESS
CTY 3120 ) Ity G- 21
T [J pelete WiHE JChange  [] Addition
HAME HAME
STREET ADSRESS STREET ADORESS
SiTY-87-21F CHY 51211
11T O belste THLE T Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHFY 5721 QY- Gi-21

12. | heraby ceriity that the informaton supplied with this fiting does not qualify for the exempiions contained in Chapter 119, Florids Statutes | turther certily that the information
indicatad on this report or supplemsnial raport is rue and accurale and that my signature shall fave lhe sama legal effect as it made under oath; that | am an officer or dirsctor
ot tha corparation or the recaiver or trustea empeowered to exacute this rapart as requirad by Chapter 807 . Florica Statutes: and that imy name appears in Block 10 or Block 11 it

changed, or on an attachment with ar sddress, with all cther like emppowerec.
sianature: L 0f8 0/ MWVQVV "7.0. _ Y20 P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFISER OR DIRECTOR [P Paytme Pionn £




