2005 FOR PROFIT CORPORATION

ANNUAL REPORT (A FILED

DOCUMENT # P92000007329 Feb 24,2005 08:00 AM
1. EnttyName Secretary of State
S. WALLIS PINSLEY, D.O, P.A,
Principal Flace of Business» ) T Mailing Address
1325 8. CONGRESS AVE. _ . 1325 8. CONGRESS AVE.
SUITE #207 . SUITE #207
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426
us us
srsresng———gomes————— [ {HRIAWAAAAN
. Saum <. Lme . .
Suite, Apt. #, efc. Suite, Apt. #, elc, 15t MOORE CR2E034 (10/04)
Ciy & State —= — City & State — ' 4. FEI Number Appiied For
p——— o ; 65:03?6883 Mot Applicable
Zp Country Zp Country 8, Certificate of Status Desired ] ?i'gfqlﬁg’éﬁo"aj
5. Name and Addrasg of Current Registored Agent 7. Name an:,_l_Addrég; of New Registerad Agent - T
Name
ngl_gyc’gﬂgeﬁggggl X\{IE #207 Streot Address (P.0, Box Number is Not Acceptable)
BOYNTON BEACH FL 33426 =
City — - FL Zip E;&e A

&, The above named entity submité this siatemem far the pﬁrpoz;e.of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — I

Signature. typed or arlméd nama of registered agent and tille 1f apptoabio {NOTE Registaisd Agenl signatura raquired whan leinslatng} DATE

FILE NOWW FEE 1S $15000
After May 1, 2005 Fes Wil He $550.00

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution,  [J  Added to Fees

Make Check Payable to Florida Department of State

0. T OFFICERS AND ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ute D 3 Dalete 1Oik; CIchange [ Addition
NAME PINSLEY, SHERRY WDRS ~ H HAME Samn HNNNED24 1658

STREET ADCRESS | 1325 SO, CONGRESS AVE., STE 207 SHRECT ADORESS 02724/ 05-20052-016 150, 00

ory- ST-2p BOYNTON BEACH FL 33426 GEY-s1-2P , .

TITLE 17 Oelete WiILE 7] Change  [] Addition
NAME NAME

STREL] ADORESS . - STRFET ADDRESS

CITY.ST-2P Ciy-st-2p

T [ Delete e ) Change [ Addition
NAME NAME

STREET ADDRESS L STRIET ADDRESS

CIfY-S1-2IP e CITY-87- 2P

1T O Oetets T T Change [ Addition
NAME ﬂ NAME

SYREET ADDRESS STREET ADORFSS

CIFY-SI-2IP CITY.ST-2IF

L 1 Oelete VIE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRLSS

eIY- 51-2P L _Jorseae -

e [ Delete NILE Clchange 3 Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-81-2IP ) . _ o CiTy-81- 2P

12. 1 hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trusiee empowaered ta execute this repor? as required by Chapler 607, Florida Statutes; and that my name appears in Block 1¢ or Block 11 if
changed, or on an attachment with an address, with alf other like empowered. .

SIGNATURE: X e D 5

GHATURE ANETYPETLAR RAINFED TIIE OF SaiiNG OFFICERGR IRECTOR

- e——— - - o p——

Caa . Dayimo Prono 8




