2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Mar 28, 2007 8:00 am

DOCUMENT # P06000007303 Secretary of State
B;E‘”B“SB‘}HERS CORP. 03-28-2007 90004 050 ***150.00
Principal Place of Business Mailing Address
5210 LINTON BOULEVARD 5210 LINTON BOULEVARD guyudovvy
SUITE 105 SUITE 105
DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484
T Vs O O
Suite, Apt. #, etc. Suite, Apt. #, etc. 03252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
y&é /S'-S_-g Not Applicable
Zp Gouniry Zip Country 5. Certificate of Status Desired (| feae'gi l’;:’eﬂﬁ""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCOTT, DAVID AM.D.
5210 LINTON BOULEVARD Street Address (P.O. Box Number is Not Accepiable)
SUITE 105
DELRAY BEACH, FL 33484
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE R
' Signature, typed or prﬁnrod name ol registered agent and tille if applicable (NOTE: Registered Agent signalura required when reinslating) DAIE
FILE NOWM FdE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee “"" be $550.00 Trust Fund Contribution, O Added to Fees
10. ° OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 3 oelete TILE [ chenge  [] Addition
NAME SCOTT, DAVID AM.D. NAME
STREET ADDRESS | 5210 LINTON BLVD. #105 STAEET ADDRESS
CiTy-S1-21P DELRAY BEACH, FL 33484 CITy-ST-21IP
TILE ] Detete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TILE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImY-ST-2IP
TITLE O delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Dstete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE 1 peleta TITLE [CJ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-71P / CiTY-ST-2

12. | hergby certit%( that the information supplied with this filing doe /—'- Guality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true angd 3¢ firate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporauon or the receiver or trustee empowergd w cme this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gttt gmpowered.

>W/0 L Lor 4.8 j .94/7 8/ 906 /46

ﬁnﬁ yd 'me}dn P [ NAME OF SIGNING OFFICER/OR DIRECTOR Daytima Phora 4

SIGNATURE:




