2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) | May 01, 2006 8:00 am

DOCUMENT # P05000166668 Secretary of State
1. Entity N
iy ame 05-01-2006 90299 020 ***150.00

NCAH M. BLUM, D.P.M,, P.A,
Principal Place of Business Mailing Address "
900 VIRGINIA AVE SUITE 10 900 VIRGINIA AVE SUITE 10
o T Hll"“l ”l “]II IH“ “W ||m ||m HI\I Iml Iml |”‘| Iul‘ ‘I“Il‘ H ‘ll'
2. Prngpat Place of Business 3. Malling Address

Suite. Apl. #, ste. Suite, Apt. #, ete, 15t MOORE CR2E034 (10/05)

City & Staie City & Slate 4. FEI Nymber lf - Applied For

/é - / 7 Lf z?J Not Applicable
Zip Country Zip Couniry 5. Certificate of Staius Desiced [ fi-ggq;?g;“c’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BLUM, NOAH M

900 V'RGIN'A AVE SUITE 10 Street Address (P.C. Box Number is Not Acceplable)

FT PIERCE FL 34982

City FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept
the chiigations of registerad agent.

SIGNATURE
Signature typen of pransa naing ol rmgrlered Agert ang e 4 apolicatie (ROTE Rewislered Agent sigaalurg ieauired when ioinstalng) DATE
FILE NOW'!! FEE 1S $150 00 . ) - )
D 9. Eleclion Campaign Financin 5.00 Mav 8
"' After' May 1, 2006 Fee Will Be $550.00- Tost Fond ontrosen Ll 3t o
Make Check, Payabl 5 F!orlda Depanment of State !
10. :f QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P f ;.: O Delete TITLE [} Change [ Addition
NAME BLUM, NOAH M HAME
STREETADORESS | 900 VIRGINIA AVE SUITE 10 STAEET ADDRESS
CiFy-SI-2ip FT PIERCE FL 34982 CIry-s1-21P
THTLE O petete TLE {1 cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
e [ Deicie ik - O Crangs [ ndgitien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
THLE O Detele TITLE [} Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-21p i CITY-ST-2IP
TITLE 1 pelete THE ] Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-ZIP
THLE {1 Delete e (] Change L] Additior:
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CIFY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes, | further certify that the information
indicated cn this repost or supplemental repor is true and accurate and that rmy signature shall have ihe same tegal elfect as if made under oath; that I am an officer or director
of the corparalion or the receiver or frusiee empo! this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or an an_ allachment with an add
S, 00065 o $FF $06

SIGNATURE:
SIENATURE AND TYPED OO PAINTED NAME OF SICNING OFFICER OR DIRECTOR Dater Beprimas Protin #




