FILED

2006 FOR PROFIT CORPORATION s Jun 22,2006 8:00 am

ANNUAL REPORT - _ Secretary of State

DOCUMENT # P05000029274 03-03-2006 90202 009 ***150.00
1. Enlity Name
KANNER PROFESSIONAL CENTRE, INC.
Pringipal Place ol Businass Mailing Address .
2849 SW 42ND AVENUE 2849 SW 42ND AVENUE ’ . . B 6 n 2 0 q 3 B
PALMUTY, FLL 34890 LS PALM CITY, FL. 34990 US
R S O G R M
Sutte. Apt. 8, eic. Suhe. Apt. 4, etc. 04172008  Chg-P CR2E034 (11/05)
Ciry & State City & Stete 4_FELNumbe, Applied For
}ﬁ - 3 3 8‘\)/ ?07 Not Applicable
Zip Couniry Zia Eountry 8. Castificats of Status Desirad [ ?:Zi “;"’ﬁ“m"
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUNGEY, RICHARD J :
1100 SOUTH FEDERAL HIGHWAY Sueel Address (P.O. Box Number is Noi Acceptable)
STUART, FL 34994
City FL ] Zip Code

8. The nbove namad entity submils this statamaent for the purposa of changing its registarad office of ragistered agant, of hoth, in the Stats of Flariga. | am tamiliar with, and eccepl
the obligations ol registered agent.

SIGMATURE
e, b oo pusied e OF Higey ety agend peict Like f AppliCable, (NOTE. Repeinsc Agend Bignahae regpraed when ranglangl BATE
FILE NOWI! FEE iS $150.00 9. Eloction Campaign Financing $5.00 may Ba
Aftor May 1, 2006 Fee will be $550.00 Frust Fund Contribution. 0O Added o Foes
10. GFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
HILE oP O oslen T [ crange [ Addision
HAME SOVEREL, BRET NAML
STHETAD0RESS | 3315 PERIMETER ROAD SIRLLY ADDRLSS
Citv-51- 12 PALM CITY, FL 34960 Cny-51-7P
g DvP Q0 e mg Ol crage [ Asditon
HANE KIMMEL, LEE NAME
SIREN ApoREss | 3321 SE COURT DRIVE SHRERT ADDRESS
civ-si.2 | STUART, FL 34907 aiv-1-20
HE O bere me [ Crange {7 Aodion
NAME HAME
SIRLET ADCRESS STREET ADDAESS
Cmy-§I. 29 CITY-SI-2P
WLE 7 pewrs nng Ocrenge [ Addition
NAME NAME
SIREET ADORESS STREET ADORESS
ciry-51-2p CITv-57-2#
HILE [ pelets ILE Ocrange [ Astlion
NHAME HAME
SIREEN ADDRESS STRLEY ADDRESS
CITY-ST. 2P ony-51-29
Ll ] Delete e D thnpe [ Asanon
KAME HAMGE
SIREE) ADURLSS STNCED ADDRESS
CitY-S1-IP CY-5T- 29 .

12. ! naraby cerlify that the informalion subplied with (his liling does notl quality 1or the gxemptions conlained in Chapier 119, Florida Statutes, | further certify that the information
incicated on this report or supplemanial repeet is true and accurale and that my signalure shall nave the same legal elfect as & made under cath; that | am an olficer or ditector
of the corporstion or the receiver or rustee empowerad to execute this repon as required by Chapter 807, Fiorida Siatutes: ang thal my nama agpear in Block 10 or Block 11 #

changed. or on &n anachmewith an addrass. with all olhasjike empowared.
SIGNATURE: Lot Yyl 4-;2_5'0‘ ‘ﬂi‘_{ ©3.15%

OIRECTOR




