2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 12, 2007 8:00 am

Secretary of State

PgTyCNl;JmeENT # P05000037939 02-12-2007 90072 038 ***150.00
SPECTRUM THERAFPIES OF NORTH FLORIDA, INC.
Principat Place of Business Mailing Address q “ Ylouwvs
340 3RD AVE. S. #B 340 3RD AVE. S. #B
JACKSONVILLE BEAGH, FL 32250 JACKSONVILLE BEACH, FL 32250
s e R LR
Suite, Apt. #, etc. Suite, Apt. #, atc. 01312007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FE{ Number Applied For
20-2490319 Not Applicable
zp Country Zip Country §. Certificate of Status Desired a $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

TILLEY & CALLAHAN, P.A., CPA'S
4465 BAYMEADOWS RD.

STE. 3

JACKSONVILLE, FL 32217

Street Address (P.O. Box Number is Not Acceptabie)

City

FL l Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familias with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or prinied flame of regisiered agen! and tils Il apphcable

{NOTE: Regisiared Agent signature reguired when reinstaling}

DATE

FILE NOW!!! FEE IS $150.00 9.

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

Election Campaign Financing

$5,00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P M Dolete TIE [ charge  [7] Addition
NAME CHOULAT, TREVOR NAME

STREET ADDRESS | 4148 TIDEVIEW DR. STREET ADDRESS

CITY-ST-7IP JACKSONVILLE BEACH, FL 32250 CiTY-8T-2iP

TiTE VP 07 Detete Tme Vesident . DG Change  [] Addifien
HAME CHOULAT, APRIL NAME Cnouiat, et 9

STREET AUDRESS | 4148 TIDEVIEW DR. STREET ADDRESS (L4149 T dewnesd .

omy-st-2p | JACKSONVILLE BEACH, FL 32250 oS [T aonuitle Beach Ty 23550

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAKE

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-S7-21P

THLE £ Delete TIMLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CIEY-S5T-721

THLE [ peiete TIMLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-7F CITY-87-2P

TITLE ) 7 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-§7-2IP GITY-ST-ZIP

12. 1 hereby certify that the information suppiied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated or this report or supplemental report is trug and accurate and that my signature shajl have the same legat efisct as it made under oath; that | am an officer or director
of the corporation or the receiver or Irustes empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowersd.

SIGNATURE: (ol Chaondad”

2-7-07

SIGMTI”iE AND TYPED OR PRINTED NAME OF SHSNING OFFIGER OR DIRECTOR

Date Dayting Plane &




