2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2006 8:00 am
Secretary of State

DOCUMENT # P05000026674

1. Enlity Name
AMY M. BUSH, P.A.

03-07-2006 90007 046 ***150.00

Principal Place of Business

407 WILDERNESS DRIVE

Mailing Address
717 EAST DAK STREET

LONGWOOD, FL 32779  US KISSIMMEE, FL 34744  US

F P SV IHCARAE AN
8575 Wickham Way
Suite, Apl. #, atc. Suita, Apl. #, elc. 02032006 Chg-P CR2E034 (11/05)
City & State . City & State 4. FE) Number Applied For
Orlando, FL 20-2370021 Not Applicable
Zip Country Zip Country . . $3.75 Additional
39836 Us | 5 Certificate of Staws Desired a Foo Roquired

6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent
Nama
BUSH, AMY M’
407 WILDERNESS DRIVE Street Address (P.O. Bax Number is Not Acceptable)

LONGWQOD, FL 32779

9575 Wickham Way

Y Orlando

Zip C
FL | 585%

8. The anove named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and nie if apphcable.

{NOTE: Registerad Agent signature required when reinstating) OATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

THLE PSTD ) Delete TILE ﬁChange () Addition
NAME BUSH, AMY M NAME

STREET ADORESS | 407 WILDERNESS DRIVE smeeraopiess (9575 Wickham Way

cry-s-z0 | LONGWOOD, FL 32779 On-S-2P - |0rlando, FL 32836

T 3 pelsle TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-81-2P

TILE O celete TITLE [J Change [ Addition
NAME _ NAME

STREET ADDRESS STREE? ADORESS

CITY-ST-2P CITY-57-7P

TITLE O etete TinE [J Crange [ Addition |
NAME NAME T
STAEET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-S7-2P

TILE [ Detere TITLE [JChange [ Additian
NAME NAME

SIREET ADDAESS STREET ADDRESS

CITY-ST-2IP CIY-ST-ZIP

TME (7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CITY-51-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further centify that the information
indicated on this report or supplemantal report is true and accurate and thal 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 empowerad ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atlachment with an ad h all other like empowered.

SIGNATURE: .

SIGNATURE AND?{ED}R PRINTEDWXME OF SIGNING OFFICER OR DIRECTOR

2faglec

Daytime Phong #




