LT {"’._/ o \ B
- 2007 FOR PROFIT CORPORATION - FILED J

ANNUAL REPORT — Feb 02,2007 08:90 AM

DOCUMENT # P05000097016

1. Entity Name

NON SURGICAL SCLUTIONS OF VENICE, P.A.

Frincipal Place of Business Mailing Addrass

1511 TAMIAMI TRAIL SOUTH 1511 TAMIAMI TRAIL SOUTH
SUITE 202 SUITE 202

VENICE, FL 34285 VENICE, FL. 34285

)

01282007 No Chg-P CR2E034 (11/03)

Secretary of State

DO NOT WRITE IN THIS SPACE P oy Aoe3 T

11-3754258 - Not Applicable

5. Certilcala of Status Dasirad IH/ $8.75 aqditional
Fee Requirad

6. Name and Address of Current Registerad Agent

200 GAPRI 151 2S BLVD DO NOT WRITE
VENIGE, FL 34202 IN THIS SPACE

8. The ahove named entity submits this statement for the purpose of changing its registered office or registeraa agent, or both, in the State of Florida. | am familiar with, and accept
tha abligations of registarad agent,

SIGNATURE
Sighutore, typed or prnted name of regsterad ayont and e il dpuhcable (NOTE Reyctered Agant signatura raquirad whan remsiaing DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be o ——
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. [ AddedtoFeas . ,UEUHL.IDEI dode -
0208 07-3WR5-N10 153, 75
10. OFFICERS AND DIRECTORS [
TILE D
NAME AGRAN, ADAM

STREETADDRESS | 116 PRINCETON RD
CITY-SY-TtP VENICE, FL 34203

TITLE

NAME

STREET ADDRESS
CITY-SI-21P

TILE
NAME

crvsrap DO NOT WRITE

) IN THIS SPACE

NAME
STREET ADDAESS
CITY-S1-2IP

TMLE

NAME

STREET ADDRESS
OY-57-21P

TNLE

NAME

STAEET ADDAESS
CITy-S1-2IF

12, | heraby cartify that the information supplied with his fi!iné; dees not qualify for the exemptians conlained in Chapter 119, Florida Statutas | further certify that the information
indicatad on this report or supplemental raport is true and accurala and that my signature shall nave the same legal aifect as if made under oath; that { am an officer or direcior
of tha corporation or tha recaiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and thal my name appaars in Block 10 or Block 111

changed, of on an allaﬂhryaddmss. with alt mhar“ke%ed.//._
bals
SIGNATURE: /‘W 14

8IGRRTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Ouaylena Phons #




