FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

ngNl;JmlyENT # P05000037939 04-17-2006 90379 016 ***150.00
SPECTRUM THERAPIES OF NORTH FLORIDA, INC.
Principal Place of Business Maifing Address . ' ]
340 3RD AVE. . #B 340 3RD AVE, 5. #B : ““5\?,\\
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250 &
o Ve A2 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEl Nymber Applied For
20 -24F903/9 Not Applicable
Zp Country Zie Country 5. Certiticate ot Status Desired | Eese.gfqlﬁfeﬂmnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
TILLEY & CALLAHAN, P A, CPA'S
4465 BAYMEADOWS RD. Street Address (P.O. Box Number is Not Acceptable)
STE. 3
JACKSONVILLE, FL 32217
City FL | Zip Code

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

SIGNATURE
Signayire, tvpaa or printea name of regsierett Boent ant tile il anphcable {NOTE: Reqistered Agert Sgnature required when reinsianng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 wtay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TILE [ Change (] Addition
NAME CHOULAT, TREVOR NAME
STREET ACDRESS | 4148 TIDEVIEW DR. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE BEACH, FL 32250 CITY-ST-2IP
TILE VP [ Defete TITLE [Jchange [ Addition
NAME CHOULAT, APRIL NAME
STREET ADDRESS | 4148 TIDEVIEW DR. STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE BEACH, FL 32250 CITY-ST-2IP
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O Delee TITLE ] change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
Gy -ST-21P CITY-ST-7IP
TITLE O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME - 1B NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZF

12. 1hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repont or supplemental report is true and accurate and-that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: & &> '7—/@1/0!“'640‘2/4;" st -DE FoW w2 7563

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deie Dayiime Phone #




