FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P05000097612 04-28-2006 90206 044 ***150.00
1. Eniily Name
PERMANENT CHOICE CLINIC, INCORPORATED
Pringipal Place of Business Mailing Address G
2756 BLUE HERON VILLAGE 2756 BLUE HERON VILLAGE 0 n 3 08 3 1
DELAND, FL 32720 DELAND, FL 32720
e v ANV QZATART MR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02062008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20 - 3/545(?? Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred [ ;?ggg Addiianal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
Name
DAUNT, CATHERINE A
2756 BLUE HERON VILLAGE Street Address (P.0Q, Box Number is Not Acceptable)
DELAND, FL 32720
City FL I Zip Code

8. The abave 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
Signature, lypec or printed name of registered zgant and tile if applicatis. (NQTE: Registered Agent signature ragquired when reinstating) X DATE
&
FILE NOW!!! FEE ‘l‘s $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Feo. will be $550.00 Trust Fund Contribution. a Added to Fees
10, - QFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PVST 2 Delete THLE O cChange [ Acdition
NAME DAUNT, CATHERINE A NAME
STREET ADDRESS | 2756 BLUE HERON VILLAGE STREET ADDRESS
CITY-ST-2P DELAND, FL 32720 CITY-ST-21P
THILE 3 Delete TILE O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHyY-S1- 19 ciry-51-ap
THLE [ Detate TITLE O change [ Adainan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2ip
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST. 2P iy -ST-21P
TTLE [ Detete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
cy-ST-2IP CITY-5T-2IP
TRE [T cerete TTLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
COY-ST-7P GITY-ST-2IP

12. | hereby cerlily that the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
ol the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atlachment with an address, with all other like empgwered.

SIGNATURE: __(Atithens (L. 4/0’%{0@ (35e \822 - Qo4&

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Cfytime Phone 4




