2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000145509 Apr 17,2006 08:00 AN
1. Entty Narme Secretary of State
ALAN R. LUSTIG MD, P.A.
Principal Place of Business Mailing Address T
1201 FIFTH AVE N SUITE 302 1201 FIFTH AVE N SUITE 302
e SR W 1111
2. Principat Place of Business 3. Mailing Address T
Sune, Apt. #, etc. - | Suite Aot # etc. tst MOORE CR2E034 (10/05)
Ciy& S 1 Ciy&s ] 4, FEIN Apphad Fo
ty & State ity & Siate umhar 13-4270227 “—iﬁ\l ;:;? AZ ph;:t
Ze Country Zp Couniry 5. Corlificate of St Desired [ ?ggfq Additonal
6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Registered Agent N
Name
ggglghs‘h&&% BTQAEDE CIRCLE Skeet Address {P O. Box Number is Not Accepiable) -
SEMINOLE FL 33777-4602
Cuy FL ‘ ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and ance
the obligations of reqistered agent.

SIGNATURE

Sepnatune, hped v proved name of iegisleng sgant and Jite & appicabie T NOTE Regsiored Agemt Jte mqutad when " . 2%

. FILE NOWIH FEE IS $150
| After May 1, 2008 Fee Wil Be $550.00°
Make Check Payable to Florida Department of

9. Election Campaign Financing $5.00 vay &
Trust Fund Conyribution. [ Added to Fess

10. QFFICERS AND DIRECTORS N K ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TiE PSTD 3 Delete mg Olchange  [Ja™
NAME LUSTIG, ALAN R NAME

STREET ADDRESS | 1201 FIFTH AVE N SUITE 302 STREET ADDRESS '

V-5 |ST PETERSBURG L3305 I KL It R
e 0 De%e{e_ = - L0 Sl g 3 2 2 0 I 5P ) -.Jijhéglaeuu D o
HAME NARE

STREET ADDRESS STREET ADDRESS

CRY-S1-ZIF CY-ST- TP

THLE e o ™ Dete wmE .. . . M Change AL
NAME HANE

STREET ADDRESS STAEET ADDRESS

iy -s1-71p CiTY.ST-Z2IP

T ‘ 1 Celete S TiTE J Change [ s
NAME NAME

STREET ADDRESS STREET ADDRESS

CiPy-51- 2 GlTy- 5. 2P

THLE Dlpeme ] moie 3 Change RS
NAME NAME

STREET ADDRESS SIREET ADDRESS

CHY-§T-ZP CITY-ST- 2P

ME [ Deiet HiE O fhange T an
NAME NAME

STREET ADDGRESS STREET ADDRESS

CHTY.S1.21P CITY.ST-ZiP

12. | hereby cerbfy that the information supplied with this filing does not quality for the exemptions contaned in Section 118, Florida Stalutes. | further certify that the i fau atior
indicated on this report of supplemental 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 dirers
of the corporation or the receiver or trustee empowered to executs this rapart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block

if changed, or on an attachmeni with an ﬁg;?wnh albiher ke empowered,
SIGNATURE: ¥ Lfr/fa’/laaf 727 -821-235

SIGNATURE AND TYPED OR PHI 0 NAME OF SIGNING OFFICER S8R DIRECTOR Daytmme Fhono 4




