FILED
FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # O4OCO\Sloley Secretary of State

1. Entity Name q_t - 05-01-2006 90412 043 ***150.00
coME&ﬁL oN Ayl
Houss bDoctors

DO NOT WRITE IN THIS SPACE

3. Mgiling Address

2. Principal Place of Business

40076332

House  Docloes Hoosr  Docdlees
Suite, Apt. #, etc. Suite, Apt. #, elo. CR2EQ34B {B/05)
5782 sawee AVE| STE82 SAwYer AV

City & State City & State Ft . FEI Number Applied For

M‘-’ll[ﬁ r F'.A [ IRC— SCDI\JU'\“vh&', S -Osgq SZS Not Applicable

Zip Co{mry Zip £ guntry L 5. Certificate of Status Desired (] $8'75 Aaditional

%2.«108 DOUAI—- 322. OV A Fee Required

7. Name and Address of Current Registered Agent

Name
.

Ry N Heskine Tr

I DONOTWRITE

Stg‘%&io. Bog&‘% N%{cée_aiabre) E” VE .

_IN THIS SPACE

_ | “Tacksomulle FL ?ﬂ%ﬁe@g

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 familiar with, and accept
the obligations of regislered agent. *

SIGNATURE

Signaiure, typed o printed name of registered agent and Ll if apphcable. (NOTE Registered Agen: sIgnaturg raquyed when reinstating) DATE

January 1 - May 1 Fee is $150.00
After May 1, Fee ia $§550.00 9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. O  Addedto Fees
Make Chack Payable to Florida Department of State

10. . OFFICERS AND DIRECTORS

TITLE TITLE
e W e
STREET ADDRESS | oo STREET ADDRESS
OITY-ST-2P m‘*‘*}"&k&‘—%&e& CITY-§T-2P

e vy N TILE
:::é; ADDRESS WAQA\Q’“ | ald B&t vin :::'EE&T AODRESS
Geli W-es—"— 4. o &h -+
oITY- 72 '4 P . CITY-ST-2IP
e~ Fin 32208
THLE THLE
NAME NAME

STREET ADDRESS STREET ADDRESS
-GY-ST-2p f——  — - - = COMY-STTTET Ol T ’BQ"N‘G:‘._W'RI I E -

m P [Janes Woskivs “Ne e IN THIS SPACE

STREET ADDRESS _5 782 SAw ‘-f;-e,L Ave™ STREET ADDRESS

CITY-5T-2IP Jackaoou ‘L\{ . F‘Q» 272209 | ov-sw
{

TTLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ilLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP

12. | hereby ceftiig that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reqguired by Chapter 607, Florica Statutes: and that my name appears in Block 10 or on an

attachment with an add . with all other like gmpowgted. (304’:)
SIGNATURE: Tames posk. T ”4‘/27/0(9 7/ =149

E OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

YPED OR PRINTED




