1Y

2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000042023 Jan 31,2006 08:00 ANV
1. Tty Nome Secretary of State
LYNNE BARIS, R.N%, INC.
Principai Place of Business’ Maiiing Address o
2371 NwW 49TH LANE | 2371 NW 49TH LANE
BOCA RATON FL 33431, _. BOCA RATON FL 33431
= - . MR E
2. Princigal Place of Busméss 3. Mailing Adcress
21 1) e *pie S ami
Sute, Apt, #, sic. | Suite, Apt. ¥, elc. ist MOORE CRZED34 {10/05)
City & State T City & Staic o B 4. FEI Number i |Apphed Far
o i?\f-}’ﬂ?ﬂ" i 65-0413160 rﬁ\io't' Applicar
Zp | Counry Zip Cauntry N ) 7 i
EY Y A >3 B, Ceriificats of Status Dasired O l§e8e Flesq lﬁi‘f; onal
"6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Lo _ Name _ . L . -

%??RI\%V %N!‘HELAN E Straet Address (P.0. Box Number is Net Accaptable) N

BOCA RATO?‘}J FL 334321 o
| o F;'!'__Tz“;;; Code

8. The above named entity submits this statement for the purpose af Shanging its registered office or reg%steredfégeni. or both, in the State of Florida. | am familiar with, and accer
the obligatons of regisiered agent

SIGNATURE

Sugrrature. iyped o poeved nams of rogslersd agent and Wie d applicabin ) INOTE Repislered Agens sighatum taouirad whan tainatatng) - DATE

FILE NOW!!! FEEIS §15000 -
After May 1, 2006 Fee Wili Be §550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may ¢

Trust Fund Contribution. ] Added to Fees

10, OFFICERS AND DIRECTORS | . 11, ADDITIONS fCHANGES TO OFFICERS AND DIREGTCRS IN 11
ke P O Detete e Ol Change ]2~
NAME MORRIS, LYNNE NAME

STREETADDALSS 12371 NW 49TH LANE STREET ACDAESS UD0ONCE0e7?20

CTr-STZP |BOCA RATON FL 23431 , CAY-81-2p 0208 Mp-80070-0158 150,00

T ‘ O gelate Bile [ Change A
NAME TAME

STREET ADDRESS STREET ADDRESS

GIYY-ST-2i0 HY-57-2P

THLE {3 Detete H OCtage A
NAME s - : T - R AN T e . T Tt -
STREET ADDRESS SIRLET ADERESS

CIFY-$i- 2P § covsrze

HiF ] Detele TIE [ Change Bz
WAV 3 HARE

STREET ADDRESS STRECT ADDRESS

CTY-8T- TP ' CITY-51-2P

e " [ Oelete T e O Change A
NAME HAME

STALET ADDRESS STREET ADDRESS

CRY-5T. 2ip LiTy-g1- 2P

T O3 Delete L Ol Change  [JAC "
NAME HAAE

STHEET ADDRESS STRELT ADDRESS

Clry 572 CITy-51- 20

12. | hereby cenily that the information supphed with this filing does not qualify for the exemptions contained in Section 118, Flonda Statutes. | further certify that the infarmaiio
indicated on this report or supplemental repon is irue and accurate and that my signature shall have the same legai effect as it made under cath, that 1 am an officer or direc
of the corporation or the receiver o lruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1
it changed, or on an atiachment with an address, with all other jke empowered L N
ynng Moe r S

-~

SIGNATURE:%NME S Proa __ )-d -0l 56l 1015

. o
S)EHATURE AND TYPED QR FPRBFTED NAME OF SIGNING §FFICER OF DIRECTOR Date Catme Phona ¥




