2006 FOR PROFIT CO;RPORATION

' ANNUAL REPORT (AR}
DOCUMENT # Po2000000507 | ‘

;
1. Entty Mama E
i

FILED
Feb 09, 2006 08:00 AM
Secretary of State

" LIONEL RESNICK, M.D. P.A.

[

i

Mading ﬁhdress |

Principal Placa of Businass
C/0 LERMAN 8 LERMAN P.A,

300 W 4167 STREET '
SUITE 100 - 48 E, FLAGLER ST. (PENTHOUSE 101}
MiAMI FL 33140-627 MIAMI FL 33131 .
us 3, |
2. Pracigsl Pace of Business 3. Manmf Address !
L |
Suits, Apl #, 8lc. Suie, Aot 4, ale f_ 15t MOORE CR2ZE034 {(10/05)
Ciy & State City &{State i 4. P&l Nomber Appiied fos
; £5-0364858 A%W
Fdls) Couniry Ip . Counlry . $8.75 auditional
5. Certificate of Stawus Desiredt ) Fee Fequirod
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Begistered Agent

|

RESNICK, LIONEL i
11122 BARBER LN !
SUITE 102 -
CARSEN CITY FL 33026

¢ MName

Streel Addrass (P.O. Box Number is Not Acceptable)

City

FL ! Zip Cods

3. The above named entty submits this statement for the purpdse of changing its fegistered aflice ar registered ageant, of b
tre obligations of regustered agent.

oth, in the State of Florida. | arm faribar with, and ag .

Make Check Payable to Fidrida Départaient of Slate

SIGNATURE
Sigeaiure, ypeD o ol ded Pama of cogilensd Agent and ke (1 sppicaliie {N‘Gg Ragrstoc Agem Sigratie epercd when ronsialig) OATE
’ 1 1S T
Aﬂefl!\l;lE Bioglélaggg‘;%!%i%ggdﬂﬂﬁ"” 8, Election Campagn Financing $5.00 way
HIY 1, &l 62 Wi B ottt Trust Fund Cortribution. [ Added to Fo-

i
J
I
s =3 T TR ) a
. OFFICERAS AND DIRECTORS T3, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS 1N 11
" T
e op z O oewe | g O toangr o
RAE RESNICK, LIONEL . g 0000427214
STREET ADDRESS 1300 41ST ST SUITE 100 [ smem Aopress G2/214 g Bi}‘ﬂajé'*!}ifi 150,00
OIY-STIP {MIAMS BEAGH FL 33140 | ¥ ovse P
ey O etete ; e £) Charge [
HAMC NAME
STREET AQUACSS | - E STREET ADTALSS
oav-seap : CiTy-57-21
T ! 1 Delete E B s . Cloraeee [
PAME f NAME
STREET ADPRESS ; STREET ACDRESS
TIrY-S1- 20 f j CIRY-§7- &P
TITLE 3 resete ; Witk Oohacge 30
NAME I MAME
STREET ADURESS ,{ STRELT ASORESS
CHY-55-2P ; CIY-ST- 17
TiE 3 Getete. | Wi Johege 3.
NaME f HARE
STRUET ADDRESS i STREET ADOTESS
QTY-51-2p CiTY-ST-20
[
ThE ! O3 Defgte | TILE Otenge (3
NAME : HAME
STREEY ADDRESS { f STREET ADORESS
CrY-ST- 0 ! } CiTY-§T- 2P

12. 1 hereby ceitfy thal the information supplied with this fling does nat quality for the exemptions contamed in Section 119, Fionda Statutes. 1 futther Cartity that the injcu:
mndicated on Nis report o supplemenial repont is ue and accurate and that my signature shafl have the same legat elfect as if mate under oath, that { am ai office? o<
ol the corporation o7 lhe receiver of fruStes empoweret to execute this reper! as requited by Chapter 667, Plarida Stalutes; and that my name appears in Block 10 os Bx

if changed, or on an atlachment wilh an adoiress, wibiall other ke empowered.

'
;
5  pren AP

£ =17 =L

SIGNATURE:

SIGHATUIAE AND YYPED OR PRINTER NAKE OF SIGNING GFrFlCEﬂ Gf DIRECTDOR
! b

g Daytime Prore ¥ .



