2006 FOR PROFIT CORPORATION
ANNUAL REPORT-(AR;j

DOCUMENT # P05000018575

1. Entity Narme
MAISEN MEDICAL PRACTICE, INC.

Principal Piace of Business

1453 W. ISLAND CLUB SQUARE
VERO BEACH FL 32963

Mailing Address

VERO BEACH FL

1453 W. ISLAND CLUB SQUARE
32963

2. Principal Place of Businass 3. Maring Address

Suite. Apt. #, elc. Suile, Apt. #, elc,

FILED
. May 25,2006 8:00 am
Secretary of State

04-27-2006 90152 026 ***150.00

M

15t MOORE CA2EQ34 (10/05)
Cily & State Oty & Stiate 4. FEI Number Applied For
02 0‘-'51 g‘ fo'\ / rO Nolt Apglicable
ap Couniry Zip Couniry 5. Certficate ot Stawus Dasired a ?eae ZSq m‘mw
6. Name and Address of Current Registered Agen? 7. Name and Address of New Registered Agent
. Name
'ﬂ:';g \Yﬂlf-olgl'.AYllegUgLUB SQUARE Sireal Address (P.O. Box Number is Not Accepladle)
VERO BEACH FL 32963
Cay FL , Zip Code

{he obligations of registared agant.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regisiered cffice or registerad agent. or both, in the State of Florida. | am familiar with, and accept

Sgnuture. fyped of DIMoa rame of

MQEE A0 LG W A

(NQTE Rogrtiontn AJert afiitung requeed whon fenalaing) DATE

-~ FILE NOW!I! “FEE 1S $180.007,"
== 7 <" After May 1, 2006 Fee Will B&'$550.00 -
: . Make Check Payahle to, Floridz Department of State

9. Election Carmpaign Financing
Trust Fund Contibution. )

$5.00 May Be
Added to Fees

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

TME >} O Detete e Ochange [ Additian
MALE MAISEN, LUDMILLA M.D. HAME

STREET AODRESS | 1453 W. ISLAND CLUB SQUARE STREET ADBRESS

Qiy-ST-2@  |VERO BEACH FL 32963 CITY-S1-29

e O Detate e O change [ Acdition
RAME . MAME

STREET ADORESS STREET ADDRESS

CIrv-SI- 2P CITv-51-2Ip

e (M) HIE O crange [ Audition
AN e ST e TU T e T T T —— o NN T - - - -

STREET ADDRESS SYALET ADDRLSS

cnr-S1-zp CHrY-S5-20

e 0 Detere THLE [ Change ] Addition
NAME NAME

STREET ADORESS STRECT ADDRESS

Cry-Si- 2P orY-SI- 2

mLe {0 Cetete TELE Jchange  [J Addition
HAME NAME

STREET ADDRESS STRELT ADORESS

CIY-ST-79 orY-SI-1P

it [ delets nng O change ] ddition
NAME HAME

STREET ADORESS STREET ADDRESS

CHY-SI-7 cor.S1-29

SIGNATURE: I

12. | hereby certity 1hat the information suppliea with this liling does nol quality tor the exemptions contained in Section 119, Florida Stanaes. | lurther centity (hal ihe injormation
indiceted on this repon o supplemental teport is rue and accurale and that my signature shall have the same legal ettect as if made under oath; thai | am an officer or director
of ihe: corporalion or the receiver of Irustea empowered Lo execute this repor as required by Cnapter 607, Florida Statutes: and tha) my name appears n Block 10 or Block 11
if changad. or on an aliachment with an adaress, wih all oiber ke empowered.

(Pre)asy-2352e

SKINATUY

OR PRAINTED NAME OF SIGNING OFFICER OR INRECTOR

4/1she
4 o

Caytsre Phone #




