2007 FOR PROFIT CORPORATION,
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000064047 Mar 05, 2007 08:00 AM
1. Enlly Narmo Secretary of State
PAUL ELLIOTT, D.O., P.A,
Principal Place of Businoss Mailing Addreoss
25 WEST HIGHPOINT RD. 25 WEST HIGHPOINT RD.
T . H"J’II) U] Ilm |m] m» m» ||H‘ ||HI |‘m M» Im“’l“ ’ll‘ll} “ m‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suite, Apt. ¥, otc. Suile, Apt. #. alc. 1st MOORE CR2E034 (10/08)

City & Stale Cily & Slale 4. FEI Numbor np Applied For

36-4573784 Not Applicable
Zp Country Zip Counlry 5. Corlificate of Status Dosired O $8.75 Addmonal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

ELLIOTT, PAUL D.O.

25 WEST HIGHPOINT RD. Streel Address (P.Q. Box Number is Nol Acceptable)

STUART FL 34996

City FL ‘ Zip Code

8. The above named ontily submits this statoment for the purpose of changing its registerad office or rogistered agent, or both, in the Stalo of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed of pnntea name of regisierad agen! ond file 1 applcable. {NOTE: Ragisiaren Aganl signalura (sauired when renstatingy DATE
FILE NOW! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
- After May 1, 2007 Fee Will Be $550.00 - - Trust Fund Contriouiion. [ Added to Feas

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e OF I Delele HILE O change [ Addition
NAMF ELLIOTT, PALL NAM, LODO00RS5495
SIREEF ADDRLSs | 25 W HIGH PT RD SIRCCT ADDFESS 3120 -80105-015 150,00
CIY-51- 2P STUART FL 34936 IrY-S1-2iP
TmeE 3 elete Tt [ change [ Addition
NAME. . NAME
STREFT ADDRFSS STREET ADDRLSS
CIY-ST-2IP CITY -S1-2IF
T 1 Delete il [ change  [] Addilion
NAME NAME
SIRCET ADDRI SS STREET ADDRESS
CHY-8T- 1P ot o L
mt O Detete HIE [Z]change [ Addilion
NAME NAME
STRTET ADORESS STRIFT ADDRESS
CIIY-5T-7iP CITY-SI1-2IP .
e 7 Delate Tme O Change ] Addilion
NAME NAME
STRECT ADDRESS SIRFET ADDRISS
CIY-81-21P ciry-sl-7Ip
e L1 Deleie me ] Change  [] Adiien
NAME NAME
STREET ADDRESS STREET ADDRLSS
CIv-S1-2IF CITY-SI-2IP

12. | heraby certify that the infor &n suppliod with this filing does not gualify for the exemplions contained n Section 119, Flonda Statutes | further centify that the information
indicaled on this report or subpleghental raport is true and accurale and thal my signature shall havo the same legal effect as if made under oath: that i am an officer or director
of the corporabon or the rgcoivey or Trusioa cmpowered 1o execute this report as required by Chapier 807, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed. or on an attad¢hmepl wj address. with all other like empowered.

2alor  792-288-boo

REAND TYPED OR PRINTED NAME OF SIGNING OFFICERORDIRECTOR (3. . 1 A ¢ I * [l Datg Daylme Phong 4




