2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000025329 May 02,2006 8:00 am
1. Enity Name Secretary of State
LARRY GARYIN OUTPATIENT PROGRAMS, INC. 05-02-2006 90216 007 ***150.00
Principal Place of Business Mailing Address
13701 BRUCE B. DOWNS BLVD. 13701 BRUCE B. DOWNS BLVD. B
SWHTE 110 SUITE 110 i
IR
2. Prnincipal Place of Business 3. Malling Address
13743 98 By-Pass 13743 98 By-Pass
Suite, Apt. #, etc, Suite, Apt. #, ste 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEl Number Applied For
Dade City,FL Dade City,Fl £5_0824606 Not Applicable
BZIg 525 P(;]:;ngzj 325:)5 25 S?ggo 5. Certilicate of Status Desired M ?eBe ;esqt‘:?ed‘;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARVIN, LARRY R Larry Garvin
! Streel Address (P.O. Box Number is Not Acceplable)
13701 BRUCE B. DOWNS BLVD. 3703 Of By Pass
TAMPA FL 33613
Ci Zip Cod
Y Dade City FL | * 33425

8. The above named entily submils this statement for ihe purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of régistered agent.

 SIGNATURE \&,.Nuu; MDY NSRS }j'/%?l}ﬁh

Signature, typed or pr@m name ol regstered agent and tile  applicawie (NGTE Rageslered Agerd s:gnalure muourad when renstating)

9. Election Campaign Financing $5.00 wmay Be
Trust Fund Contribution.  [C]  Added to Fees

OFFiCERS AND DIRECTORS 11. ADDITHONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 " X Delete LTITLE Director C3cChange [ Addition
NAME GARVIN LARHY R NAME Larry Garvin

STREET ADORESS | 13701 anucg B. DOWNS BLVD. #110 STRLETADDRESS | 4 3943 9§ By Pass

Cry-sT-0 {TAMPA F[z“a3613 CITY-ST-2P Mo de (it BT TIEDE

TILE o . [ Delete ME b A [ Change  [T] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CITY-S7-7IP

TLE [ Detete TILE [ Change (] Addition
HAME NAME

STREET ADDRESS STRECT AGDAESS

CITY-ST-ZP CiTY-ST-2P

e [ petete THLE O Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CIty-5T-7P CITY-§T- 2P

TITLE 1 Delete TILE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2f CITY-ST- 2P

L [J beleie TTLE O Crhange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CIY-S1-2p

12. ) hereby certify thal the informalion supplied with this filing does not qualify for the exemplions comtained in Section 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same fegal efiect as if made under cath; that | am an officer or direclor
of the carporation or the receiver or irusiee empowered {0 execuig this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: DA 6’/23 Jnio 352-565 995D

SIGNATURE AN ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dnm Dayt.mu

Y



