FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

P SWCN‘EJN'}," ENT #P05000059146 05-01-2006 90337 014 ***150.00
DANA Q. ROYCE, PH.D. PA.
Principal Place of Business Mailing Address YUUT WU v
7061 SOUTH TAMIAMI TRAIL 7061 SOUTH TAMIAMI TRAIL
SUITE 207 SUITE 207
SARASOTA, FL 34231 US SARASOTA, FL 34231 US
T e ARG AR IR ROy
Suite, Apt. #, elc. Suite, Apt. #, elc, 04262006 Chg-P - CRZE034 (11/05)
City & State W City & State 4. FEI Numbet Applied For
. . A0~ -T2 ! 3 Not Applicable
L Coantry Zp Country 5. Certificate of Staws Desired [ ?ese';esqlmional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e G Name
PYSCZYNSKI, PAUL A" .
711 NORTH WASHINGTON BLVD Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34238,
o City FL | Zip Code

8. The above named ont
the obliggs

its this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

: | #/ZC. oL

SIGNATURE
Siqna':fre. Iyped of @_gpd of registered agent and tite if appicabie. (NOTE: Regrateed AQant signature reduired when remstating}
FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing $5_|]0 May Be
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P {J Dekete e [l change  [J Addition
NAME ROYCE, DANA Q PHD NAME
STREET ADDRESS | 7061 SOUTH TAMIAMI TRAIL, STE. 207 STREET ADDRESS
CITY-ST- 2P SARASOTA, FL 34231 CITY-55-7IP
ot L1 Deie TILE O Cange  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2P CITY-57-7IP
TALE 3 Delete THALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-51. 2P
TME [ Dekete LE Clchange [ Acdition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-7@
TmE 1 Detete TIE DChange {7 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ' CITY-ST-7P
THLE [ Delete TME [ Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CifY-51-1 j cv-st-ze

12. 1 hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an aftachmen! with ap.address, with all ot e empowered.

SIGNATURE: ; 4/9@ /% ‘E&’é}) (202

B Mamil SM8xRING OFFICER OR DIRECTOR Daytime Prone ¢




