“ -

. . 2006 FOR PROFIT CORPORATION

ANNUAL REPORT : FILED
DOCUMENT # P03000133504 S8 Feb 01, 2006 08:00 AN

1. Entty Name

POMPANO BEAGH HEALING CENTER, INC. Secretary of State
Principat Place of Business - Mailing Address

3766 NE 38D AVENUE 3766 NE 3RD AVENUE

POMPANG BEACH, FL 33064 POMPANO BEACH, FL 33064

| R A

01242006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE |+ e
20-0377040 7 | [Not Applicat:
g  $8.75 Additonal

Fee Required

5. Certificate of Stalus Desired

6. Name and Addrass of Current Reﬁistered Agent

3768 NE 3RDAVENUE DO NOT WRITE
POMPANO BEACH, FL 33064 IN THIS SPACE

8. The above named sntity submuts this statsment for the purpose of changing its registered office or registered agent, or both, @ the Siate of Flerida. 1 am familiar with, and accep!
the obligations of registered agent.

IGNATURE
5 Sgrale, typed o printed name of regisieted agert and tile f appheatle. (MNOTE: Regstered Agant signature raquired when relrstating) H{}B{]ﬂﬂ% 1 L}L:E}TE
— +5.00 e/ L/~ BUIA-007 150,08
FILE NOWI! FEE IS $150.00 9. Eiectlon Campalgn fenancmg . May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. L Added to Fees
10. QFFICERS AND DIRECTORS | - o
TITLE P
NAKE PROCHETTE, MANQUCHKA

STREETADDRESS | 3766 NE 3RD AVENUE
CITY-ST-20P POMPANO BEACH, FL 33064

TITLE -
HAME

STREET ADDRESS
CITy-§7- 2P

TWTLE
NAME

v m DO NOT WRITE

me "IN THIS SPACE

NAME
STREET ADDRESS
Cify-ST-7p

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TTLE

NAME
STREET ARDRESS A/
CITY-§7- 2P ]

12. { herehy certify that the inforpriabpn supplied with this fiing -does not qualify for the exemptions contained in Eﬁapter 119, Florida Statutes. | further cenlify that the information
ndicaled an this report ¢r stpplemental report is true apd accurate and that my signature shall have the samé legal effect as if made under oath, that | am an officer ar director
of the corporahon or the recgivel or trustee empowered me, this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

ith an address, witp.af. '

MANOLCHRA PRocHETIE | bo{o(p 959 -87 b osar

MED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR o Date Taytima Phove §




