2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000071416

1. Entity Name

JOAN HENRY, P.A.

Principal Ptace of Business

1131 S LAKE DR
HOLLYWOQOD, FL 33019

Maiting Address

1131 S LAKE DR
HOLLYWOOD, FL 33019

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 17,2006 8:00 am
Secretary of State

01-17-2006 90275 018 ***150.00

D RO

01112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
32-0118540 Not Applicable
Zip Country Zip Country " . 53_75 Additional
5. Certificate of Status Desired | Few Required
6, Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

FILINGS, INC.
J7I2NW 16 ST
FT LAUDERDALE, FLL 33311

K

Y

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the cbligations of registered agent.

<

SIGNATURE LIV

Siqnal‘.]ri. typed or prinledt nare of regisiered agent and | || applicable.

(NQTE: Regisierad Agent signaiute iequired whern renstaing!

DATE

g

FILE NOWIN! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

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

NE PD [ pesete THE [ Change {7 Addition
HAME HENRY, JOAN S NAME

STIREET ADDRESS | 131 S LAKES DR, STREET ADDRESS

ChY-Si-ap HOLLYWOOD, FL 33019 Cry-5t-2P

mie VTS ] petete TiLE OIchane [ Addition
HAME HENRY, ROBERT NAME

STREET ADDRESS | 1226 JEFFERSON ST STREET ADDRESS

cny-s1-ap HOLLYWOOD, FL 33019 Chy-st-zip

WILE O petete: THLE [ ¢hange {3 Addition
NAME NAME

SIREEF ADDRESS SIREET ADERESS

CITY-ST-ZP CIY-ST-24P

e O Desete THILE [lchaage 7 Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

onv-S1-zp Cny-$1-ap

TITLE 3 detete TILE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Ciry-S1-2P CITY-Si-2IP

e [ vetete TILE O charge [ Addition
HAME NAME

STREER ADDRESS SIREET ADDRESS

CiY-51-2P ciy-st-zip

12. | hereby cerify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal eflect as it made under oath;: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this 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, with all other like empowered.

SIGNATIIRF: 9/14/ -,é/mq G4 .



