2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 24, 2006 8:00 am

DOCUMENT # P04000170977

1. Entity Name

DR. NICHOLAS KREVATAS, P.A.

Secretary of State

02-24-2006 90002 025 ***150.00

Principal Piace of Business

5090 SW 64TH AVE #2068
DAVIE FL 33314

Mailing Address

5090 SW 64TH AVE #2068
DAVIE, FL 33314

R

2. Principal Place ofE!usine:f' 3. Maiting Address oy

360 N.5,™ AVE 3L Fo N. 56" Ave

Suite, Ap. # ele. Sutte, Apt. # atc. 02162008  Chg-P CR2E034 (11/05)

#3113 #3173

City & State City & State 4. FE! Number . Apptied For

I‘T:\L-, weod FL Ho Wy pased FL 33-1S025419 Not Applicable

Zip [ Country Zip ¥ Country . ) 58_75 Additianal

3 3 Dl I us A 3391—! u 5 ﬂ 5. Certificale of Status Desired O Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
. . =T - o e e e e e |- Nama- —— — -~ e A — —— e
KREVATAS, NICHOLAS Krevates, Nichales
5090 SW 64TH AVE #2068 Street Address (P.O. Bpx Number‘iiNo Acceptable)
DAVIE, FL 33314 330 b Ve
U3
Cit Zip Cod
Y Nolly wood FL | 952,

8. The above named enlity submits this staternent 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 regisiered agem.

sonature ZZa Al LoasCor VP Nicholas Kreveder

o llefow

Signatre. typed o prnted name of regiatered agerx and ade if acokcabie.

(NOTE: Regralered Agen: sigiaiume "eGured when rensixng)

DATE

FILE NOW1!!- FEE IS $150.00

9. Election Campaign Financing

$5.00 may Bo

After May 1, 2006 Fee will be $550.00

Trust Fund Contribution.

Added to Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ﬁ Delels TIE D. ®crange [ Addition
NAME KREVATAS, NICHOLAS NAME KREvATAS, NICcHoLAS
STREET ADORESS | 5090 SW B4TH AVE #2068 sREETMORESS | o Fo N ST AVE B HIF
CTY-ST-2P DAVIE, FL 33314 CIry-ST-ZP Hel.bywoed, FL 33072\
TRE [ petete TITLE [ cChange [ Additizn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-AP CITY-ST- AP
TLE [ pelete TITLE [ change [ Addition
NAME NAME

_STREETADDRESS | _ o - - _STREET ADDRESS | _ _———— - —_——- — R -
CIrY-ST-ZP CIy-S1-2P
WILE 1 Delete NiLE [change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-4% CITY-5T-2P
e [ cetele niE [Jchange  [J Addition
NAME NAME
STREET AJDRESS STREET ADDRESS
CITY-S1-72P CITY-SF-4P “
TTE [ pelete TTLE [Jchange [ Aadition
NAME NAME "
STREET ADDRESS STREET ADDRESS '
CITY-ST-27 CITY-ST-2P e e

12. | hereby certify that the information supplied with this filing does not qualify far the exemptions conlained in Chapter 119, Flerida Statutes. | further cerlify thal the information
indicated on this repoit or supplemenial report is rue and accurale and that my signalure shall have the same Jegal effect as if made under oath; that  am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Fiorida 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.

SIGNATURE:

M M Michote S Kyevedey

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR

o2 /160 foc G54)g29-¢Y413

Daywe Prons &




