2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR _ o FILED

DOCUMENT # P03000083145 o .
DOLLN : Apr 06, 2005 08:00 AM
KIMBERLY HOOD M.D,, P.A, Secretary of State
Principat Place of Business e — - - Mailing Address )
550 W. REDSTONE AVENUE 550 W. REDSTONE AVENLUE
SUITE 470 SUITE 470
CRESTVIEW FL 32539 - - - CRESTVIEW FL 32539
T[T M AWAT A
Suite, AL ¥, eic. _ Sufte, APL %, 616, 15t MOORE CROEC34 (10/08)
City & Staie - T Ciy & State ' 4. FEI Number Applied For_
— e o 45-0517213 Not Applicable
Zip Country p Country 5. Certificate of Status Desired 3 gg'gesqa?:;ﬁmﬂ
" 6. Name and E;:I;m;::\f éurfeﬁ{ﬂaglslmd;\gent T 7. Name and Address of New Registersd Agent
Name .
SHE%O\ADJ' EIE%BSEF%LI\\IJE X;NPE.NUE Street Address (P.Q. Box Number is-NotAcceptable)
SUITE 470 :
CRESTVIEW FL 32539 _
City F L J Zip Code

&. The above named entity sub;i‘ts this statemant for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, a_nd accep}
the obligations of registered agent, '

SIGNATURE . - S : T
Signatura, typsd oF prnted name of regsiarad agent and tille if epplicable {NGTE Regustarad Agant 31gralure required whan ranstatng) DATE
T T ; T TR T AT T T = ——— = -
R 1 300 A X .
5 e iy 1, 2005 Fea Wil e 458656 P Sectn Carpaen Sranchg $5.00 ey oo
N e g B AT Nuk e A i 1 un ution.
| Make Gheck Payable to Florida Department of State eciorees
10, ] ~_ OFFICERS AND DIRECTORS _ . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D 3 pelete TITLE ] change  [J Addition
NAME HOQCD, KIMBERLY M.D. NAME f.mﬂl}DE}ESSD?E
STREET ADDRESS | 550 W, REDSTONE AVENUE #470 . STAELET ADDRESS 0408520011011 150.00
ory-sr-op | CRESTVIEW FL 32539 N _§ orrestze
TTLE [T Delete il [CJChange  [J Addition
NAME NAME
STREET ADORESS STREETABDRESS
GiTY-ST-21P i | cirvest-zp _
e [ Delete g Dl change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
I urY-51-2F
g [J Delete NLE I change [ Addition
NAME  J tamE
STREET ADDRESS STREET ADDRESS
CTY-ST-2IF ) Iy SI-2P
Witk 3 Delete e I change 3 Acdition
NAME NAME
STREET ADDRESS STREET ABDRESS
cry- 5. ap ) _ CITY 5171
e [ Delete I Ochange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP oy 51- 21

12, | hereby camitz that the information supplied with this filing does not qualidy for the exemptlion stated in Section 119.07{3)(i). Florida Statutes, | further certify that the information
indicated on this report or supplarmental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation of the reciver gt rusiee owered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attach jth ll dher fike empowered.

SIGNATU v ,Mj%)x(mbeﬂy P. Hood %Zbé / Dsﬂaso—ssg-zzza
, _ . ;

? smmn?z AND TYPED OR PRINTED NAME OF SIANING OFFICER OR DIRECTOR Daylime Fhong ¥



