2007 FOR PROFIT CORPORATION
-+« " 'ANNUAL REPORT (AR) - FILED

DOCUMENT # P93000084252 Feb 15,2007 08:00 AM
1. Enily Name Secretary of State
COLIN T. CHIRCOP, D.O. CHARTERED ry
Principal Place of Busincss Mailing Addross
4620 N HABANA AVE 4620 N HABANA AVE
STE 201 STE 201
TAMPA FL 33614 TAMPA FL 33614
; : O
2. Principal Place of Busingss - No P.O, Box # 3. Mailing Addross
Suile, Apt #, olc. Suite, Apt. #, clc. 1st MOORE CR2EQ34 (10/06)
Cily & Stale City & Stale 4. FEI Number Applied For
59-3191021 Nol Applicable
Zp Country Zip Country 8. Corlificate of Status Dosirad | gi'ggql’:?;;"ma'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name
COLIN T. CHIRCOP, D.O. C '
4620 N HABANA AVE Slreel Adgdress (P.O. Box Numbor is Not Accoplablo)
STE 201
TAMPA FL 33614
City FL Zip Code

8. Tho aboveo namad onlity submits this statoment lor the purpose of changing ils regislorod oflice or registored agont. or both, in the Slale of Florida. | am familiar with, and accopt
lho obligalions of regislered agent

SIGNQUHE
Sgnatyra, typed or prntod namoe of registerad agont and ile r applosabio {NOTIZ, Hegislared Agent Sigiaturg reuirae whigh tehstahing) DATE
FILE NOW!! FEE '% $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 -
3 Trust Fund Contribution, ]  Addedto Feas
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ D 1 Delele s . _ . [C] Change ] Addimon
arc
NAMI CHIRCOP, COLINT NAME 2 ,u'f,“ ”}'H o0 ”:-."' jll:jd’:l‘jﬂ 19 150,00
SI1LLiADnvd s | 4620 N. HABANA AVE. # 201 ST A S5 L7 T-RUG-0T - 150,00
eiv-si-ap | TAMPA FL 33614 SIIY-$1-21P
13 [ pelete . [ Change [ Addition
NAML NAME
SIREL) ADDRE S5 SIRELT ABDRESS
CIY-S1- /1P CITY-ST/IP
e 3 pelete e Clchange [ Addition
NAWI. NAME.
SIAET ADDRESS SIRECT ADDRESS
GIY-51-71F CIY-S1- A
li; O peiate ILE [ change [ Addilion
NAMI eAME
STRIET ARDRE S8 SIRLET ADDRESS
CITY-51-71P CHY - Sl
e [ petete TIE [ ctiange (] Addition
NAME NAML
STREF 1 ADDIE S8 STHFET ADDRFSS
ClIY-8}-7IP Cly - 8l-71p
L O Delee nnr O Change [ Aadilion
NAME NAME
SIREET ADDRISS STREET ANDAESS
Cny-si-zp CITY-S1-2IP
12. | horaby cerlily hat lho information suppliod wilh this (iling os not quahfy lor tho axemplions contained in Section 119, Flonda Slalutes | further corlity thal tho inflormalicn
indicated on this report or supplemental roport is rue and\g Qle and Yyl my signalure shall have thg same legal oflect as il made under oath; thal | am an officer or diraclor
of the corperalion or the rocoiver or lrustoo empowered o Bxg thi gort as roquirod by Chapter 607, Florida Slatutes: and that my nama appears in Block 10 or Block 11
If changod. or on an atlachment wilh an address. wilh all olhe ¢mpered

Y Y2/ 513875 1co

SIGNA TURE AND TYPED OR PRINTED NAME OF s:fmygbmc!«dn DIRECTOR Data Daytima Phong #

SIGNATURE:




