3 ,,,

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000085340

1. Enthty Name

Jun 13, 2006 08:00 AN
Secretary of State

:\'quéTURAL NAIL CARE CLINIC OF NORTHEAST FLORIDA,

Mailing Address’

4479 US HWY 17, SUITE 1
ORANGE PARX, FL 32003

Principal Place of Business

4479 US HWY 17, SUITE 1
ORANGE PARK, FL 32003

AN AR

;. . - } Ch 06082006  No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE o e AppTed For
T . ' 20-0130581 Not Applicable

't ) o o " i 0O $8-75 additionat

5. Cerificate of Status Desired
Fee Reguired

6. Name and Address of Current Reglstered Agent

FEITIG, MARY ANN
1580 SANDY SPRINGS DR
ORANGE PARK, FL 32003

'DO NOT WRITE
‘IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Sigrature, typod of printad name of registored agent and tike i apphcable. (NOTE: Reyistarag Agent signature requirat whan reinstaing) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added lo Fees

FILE NOWII! FEE IS $150.00
Due by September 6, 2006

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the pnor notice.

10. OFFICERS AND DIRECTORS |

TITLE D ' e A
NAME FEITIG, MARY ANN ’ B o
STREET ADDAESS | 1580 SANDY SPRINGS DR
CITY-ST-2P ORANGE PARK,FL 3203 &

TITLE

NAME

STREET ADDRESS
CiTy-ST-20I0

) ' , ! luuuuu
PETERSON, JENNIFER L S . 0B/ 3706

1580 SANDY SPRINGS DR ‘
ORANGE PARK, FL 32003

71100
EID]I 014 1501

TLE

NAME

STREET ADERESS
GITY-51-2IP

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CIY-ST-2IP

IN THIS SPACE

TMLE

NAME

STREET ADDRESS
CImy-51-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: v




