2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR). Mar 30, 2006 8:00 am
DOCUMENT # P03000104501 = Secretary of State

1. Entily Name®™ : 03-30-2006 90025 004 ***]158.75
PHLEBOLOGY ASSCOCIATES P.A.

Principal Place of Business Mailing Address
2147 S US HWY 1 2147 SUS HWY 1 DUV LAURY
T o O
2. Prnncipal Place of Business 3. Malling Address
385 BuriS Lol | B3PS Buess load
Suitc. Apl. ¥. E‘C-z of Sﬂ"?i gﬁ- 2 etc. 15t MOORE CR2E034 (10/05)
City & Siate L/ Cily & Stata 4, FEI Number Applied For
LACM 6(‘_’&0{ G'%H’a/ 721 'Z ﬁ/}(/h 5 &A Cfﬂ}ﬂ/ ot F ( 14-1899318 Not Applicable
§03 4 10 CO(‘j‘(rzr a ‘ Z'%p 3 % /o Co”mz( 4 - 5. Cerilicate of Staius Desired ?eaezgq Additonal
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ; qf
T ’p‘
ASHTON, TOM S 4'( £ T -
2147 S US HWY 1 treet tAid_r;ss P.O'/%&N}Jt;})’%%t Acce, b/ls)_/ I/P
JUPITER FL 33477 v
i Zy
“Facs Bealk Sprdens FL | “FFss0

8. Tha above named enlity submils this statement for the purpose of changing its registered office or registcrad agent. or bath, # ihe State of Florida. | am familiar with, and acecept

the obligalions of registered agen:,”/%_
SIGNATURE / /é %ﬁ 7/7/0{
G - Ay —7

Saoature, typed ot pmlnn(Mug-“el fanl and tle it apphcatie INQTE Regrslered Agert SIGnature raduidd whin Jemsdalng) ofie

0 FILE NOWNY FEE S $150.00. - - -
=, After May-1, 2006 Fee Wil Be $550.00°
: Make Check Payable to Florida Department of State .

9, Eleclion Campaign Finanging $5.00 may Be
Trust Fund Conmribution.  [J Added to Fees

10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NILE DR Mﬁlele TILE D s w,{]hange 7 Addition
HAME ASHTON, OWEN T WA ASHTom, Olver T,

STREET ADDAESS | 2147 S US HWY 1 STRLCTADDRESS | (2§ PUrtPhv~ oY/ 4 e .
omy-sT-7P {JUPITER FL 33477 Crey-s1-2I P Bea L g A-W[F/wf FL 7, J’W o
TILE O Delete TILE - . O change [ Addilion
FiARE HaE

STREET ADDRESS STREET ADDRESS

CITY-57-7P CITY-ST- 4P

[ . / Tlooe - B s Mlommge  Tlagsnen
MAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7IP CITY-57. 2P

TILE [ Detete TLE [ Chenge  {] Addition
NAME KAME

STRFET AQDGRESS STREET ADDRESS

ony-$1-2p CITY-53-2

TILE [ Delete TILE [ Crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2P CITY-ST-7IP

Tl O petete T [ Change [ Addition
NAME HAME

STREET ADORESS STREET ADDHESS

CITY-ST-2P CITY-S1- 2P

12. | hereby cerily that the information supplied with 1his filing does not qualiy for the exemptions contained in Section 119, Florida Statutes. 1 urther certify that the information
indicated on this repoert or supplemental report is true and accurale and thal my signature shall have (he same legal etfect as if made under oath; that [ am an officer or director
of the carporation ur the receiver or bustee empowered 1o execute this report as required by Chapter 6007, Florida Statutes; and that my name appears in Block 10 or Block 11

It changed, or on an attachment with an address, with a1l other jike empowered
SIGNATURE: () T S pron MD W ) 30/7/04 R V2

— - SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING GEskcEROR Taytima Phano#

v




