2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 22,2005 8:00 am

DOCUMENT # P04000028414 ecretary of State
1.
AAl:gNa;:JDBUHY D, A 04-22-2005 90305 045 ***150,00
_Pfr(rr_wcipal Place of Business Mailing Address
570 SURREY CIRCLE EAST 5740 SURREY CIRCLE EAST
B AR AL RIREN TR
2. Principal Place of Business 3. Mailing Address . . -
200 Riverside Dt fast 300 Riverside Dr Sact . ;
SSU"E f‘i‘;‘ eT‘TOO 5‘%& AP;H#- em.hOO 15t MOORE CR2EO034 (10/04)
1 i oy T2
City & State - City & State 4, FE! Number Applied For
%rqéef\ "Oﬁ FL f:m&e!‘*on 128 0S5 059 (529 Not Applicable
g apz 0g Elog“g g Ll 20 q C&u&n‘y* 5. Certificate of Status Desired O fg'ggﬁﬂ“om"
. 6._Name and Address of Current Registered Agent _ — —r____1._Name and Address of New Registerad Agent. .. .. ... _ __
Name
E)‘%%LFEIFY{,STW%%AAEBEATA ESQ. Steet Add:;ss {P.O. Box ’NTmee; l; Naot Acc;ptable)
SARASOTA FL 34236 -
City FL ' Zip Code

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

SIGNATURE

Sgnature, lyped of phnted name of regrstered agent and hke it apphcatle. (NOTE Regrstered Agent signatute fequired when reinsiaimg) DaTE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

OFFJCEF\‘S AND DIHECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
s D {J Delete TIE jalcA Change [ Addition
NAME SUDBURY, AARON M.D.’ A Accon Sudbury MD
SIREET ADDRESS | 5740 SURREY CIRCLE EAST streeTaDoress | L3Y R Roin Cave
Civ-sT-7F | DAVIE FL 33331-2561 CIY-51-2p Bradenon  EL 34yZoz
TITLE o 3 Delete T [J Change (] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S1-2P . CIY-51-21F _ .
TLE . [ Detete TITLE ‘ [ change 7] Addition
HAME HAME
STREET ADDRESS ' STREET ADDRESS
CIY-ST-2IP CITY-5T- 2P
TILE 7 Detete TILE [ Change [ Addition
NAME NAME
SIREET ANDRESS STREET ADDRESS
CIFY-51- 29 CITY-51- 2P
TITLE O Defate TITLE [J Change  [] Aadition
MAME ) NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IF CITY-5T7-2IP
{HILE 1 Detete TITLE [OJchange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P ' CITY-Si-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemsntal report is true and ageurate and that my signature shall have the same legal effect as if made under oath; that | am an officers or director
of the corporation or the receiver or trustee empowered Xecu is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address her Jj#€ empowered.

SIGNATURE: Aaven sacl'wy D, Pursidia T vl ig/o < qul- 3453019
T SGNA‘I‘UREANDIrPEbnRPmMTEl:BdeoFSIGMNﬁOFH:Enonnlnecmn Daio Daytime Phons #




