2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P06000018602 Jan 28,2008 08:00 Al
1. Ertity Name S
ecretary of State

SONIA TALARICO D.O.M.P.H., PA ry
Frinepal Placs of Busingss Mailing Adgress
722 SE 27 DRIVE 722 SE 27 DRIVE
2. Prinzipat Place of Businass - No PO, Box # 3. Maling Addrcss )

Sute. Apl #. ete Sate At # e 1st MOORE CR2E034 (10/07)

Cuy & State Cry & State 4. FE' Number Apphied For

20-4283489 Not Applhcable
Zn Country Zp Country 5. Certficate of Satus Desired O ?g.;/?qlﬁrcﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

QQZ?L%A;LSI?;EETE Srreet Arddress {P.O. Box Number is Not Azceptable)

HOMESTEAD FL 33030

City FL Zip Code

8. The apove named ertily submits this statement for tha puroose of changng its registered afhice o registered agent, or £oin, in the Swate of Flenda, | am famihar win. and accept
the cbligations of registerad agent.

SIGNATURE

Sgacture, boesl O Pred nante M e SIred el et e f acpsasie TGTE Regisliec AZEr ¢ e /@it wllor o gt DATE

FILE-NOW)Y, FEEHS §150.00 +
fier May.1,2008 Fee Will Be'S550.00
| Make Check Payaie 1o Fiorida Depertment of State -

9. Elecuon Camoagn Finarcing $5.00 vay B
Trust Furdd Contiiputon. [ Added o Fees

10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLR PST 71 Devete TIHE [ Crange [ Acdition

HARE TALARICQ, SONIA NAME

STREET ADDRESS | 722 SE 27 DRIVE STREFT ADDRESS

oITY- 57- 217 HOMESTEAD FI. 33035 QIry-51 21

TITLE 3 Derete TITLE Ol crange T Amdition

NAME NAME

STRFET ADDRESS STAFFT ADDRESS

CITY-51-71P Oy - S1-2P

s (73 peere HILE S~ B3 Gt 7 Aadton

NEME HAbE

STRZET ADDRESS ' ’ o ’ STREETAODRESS | o T -
ITY-ST-21P LTy-S1-21P I
e [ peste TILE O Change 3 Asdition ‘
NEME HaMt ‘
SIREET ALDRESS STAEE™ ADDHESS |
CHY-ST-2)E CIFY-51-21P }
e 3 Detete TIE O Crange [ Acdition

NAME NEHAE

STREET ADDRESS SIMEET ADDRLSS

CITY-SI- 218 CITY-SI- 2P

TTLE 3 neate TiTLF Tl Crange  [] Addibon

NAKE NAKE

STREET AGDRESS STREET ADDR{SS

GiTY- ST 210 CITY-SE- 21

i this filng does net qualify for the exemetions contained in Section 119, Fierida Steautes | funer cartily thal the information
S frue and accurale and that my signature shall have the same tegal eftec: as if made under oath: that | am an officer or directar
s nowered (o executa this report as required by Chapier 807, Ficrida Siatutes: and that my name appears in Bleek 12 or Block 11
A w ess, wifiatnther like empowered.

Senid_Jdlusico 165 (mltssier

./ SIGNATURE AND TYPED OR PRINTED NAME OF SISNING OFFICER GR DIRECTOR Lao o fmoen 4

12. | heraby certity that the infarmation sunclig
indicated on this report ar supple
o Ihe corporaton or the rece
if ehangad, or o an attach

SIGNATURE:




