FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT Secretary of State

P,gﬁgNl;lml:n ENT # P05000013849 03-12-2007 90366 047 ***150.00

MINDY PELLICCIO, ARNP, PA

Principat Place of Businass Mailing Address - -

8423 N. LAKE FOREST DRIVE 8423 N. LAKE FOREST DRIVE

DAVIE, FL 33328 US DAVIE, FL 33328 US

R TS 3 W AU
WooT  \ondg (oeg Weo7 \ong Lol 94
Suite, Apt. #, etc. = Sulte, Apl. #, elc. 02262007 Chg-P CR2E034 (12/06)
City & State -~ City & Slate A w 4. FEl Number Applied For
C-Gc’*pff. ,\A\\ f L' (o2 ‘12,7 C“\ /\\\ ?L b 20-2337067 Not Applicable
Zip Country Zi Country ' . $8.75 Additionat
V39 ab NEL 9330‘1_&) S 5. Certicato of Stalus Desied  [] 3o+ 19 Additona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PELLICCHO, MINDY
8423 N. LAKE FOREST DRIVE Street Address (P.O. Box Number is Not Acceptable)

DAVIE, Ft. FL
Woo7 long Goat IR
B Caeper O FL | $5%a

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

SIGNATURE

Signature, typed or printed name of registered agant and titie if applicable. (NOTE. Registe-ad Agent sigrature required when renstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution O Added to Fees
.10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME . P O Ddelete THLE [Q/Change [ Addition
ri‘.:ms' PELLICCIC, MINDY NAME
STREET ADDRESS | 8423 N. LAKE FOREST DRIVE STREET ADORESS \\307 \..:31‘\3 (SOP\'\ %
thv-s1-2r | DAVIE, FL 33328 oITY-ST-2P oo e 7 AN ’( - 3o b
TITLE 3 Delete TITLE ) [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CirY-51-21°
TITLE 3 Coleta TILE [ Change [ Adaiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-SF-2P
TITLE [ Delete TILE {1 Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 7 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-$1-2IP
THLE [ etete TILE [Jchange [ Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IR

12. | hereby certily that the information supplied with this filing does not gualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or 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 director
of the corporation or the receiver or trustee e powered ta-gxecute this report as required by Chapter 607, Florida Statutes; and that my name agpsears.in Block 10 ¢r Block 11 i

oee o/ 3haliy w047

Day: Daytime Prone #

—




