2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 15, 2006 8:00 am

Secretary of State
P05000139244
P E?ENLE,J,“[:/IENT # 03-15-2006 90102 008 ***150.00
DR. DAVID & ASSOCIATES, INC.
Principal Place of Business Mailing Address q “ “ YA 1Y
2323 DEL PRADO BLVD S #7 2323 DEL PRADQ BLVD S #7
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990 )
e TS R
Suite, Apl. #, etc. Suite, Apt. #, etc. 01262006 éhg-P CR2E034 (11/05)
City & State City & State 4. F umber Applied For
ﬁo - 3 Q k S_/ OO Not Applicable
2P Country 2P Country 5. Certificale of Slalus Désred [ feae;esq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- _ - o . oL _Mame. _ - - - - - o ——
WEINSTEIN, DAVID
2323 DEL PRADO BLVD S #7 Street Address {P.0. Box Number is Nat Acceptable)
CAPE CORAL, FL 33990

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am farniliar with, and accept
the obligations of regislered agent.

SIGNATURE
Signature, typed or printed name of reqistered agent ana ttle if applicabls. {MOTE: Registered Agent signature reguirad when reinstating) DATE
FILE NOWI! FEE I1IS€150.00 8. Eiection Campaign Financing 0 $5.00 May Be
After May 1, 2006 Fee wi .00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O palsie TITLE [JChange [ Addition
NAME WEINSTEIN, DAVID NAME
STREET ADDRESS | 2323 DEL PRADO BLVD S #7 STREET ADDAESS
CITY-§T-2P CAPE CORAL, FL 33990 CITY-5T-2P
iE [ Delete TLE [3Change 7] Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP Ciry-ST-ZIP
TITLE O delete TITLE [} Change [ Addition
NAME HAME
STREET ADDRESS STREET ADGHESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 2 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITy-ST-2IP
e {1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
PTLE O Deete TITLE {7 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - CiTY-ST-28P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with all cther like empowered.

Nlesve

SIGNATURE:
Date Daytime Phona #




