2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .. .

DOCUMENT # P93000073513 FILED

1. Enlily Namo Apl‘ 02, 2007 08:00 AM
GREGORY M. KLYM, D.M.D.,, P.A, Secretary of State
Principal Placo of Businass Mailing Addross
1001 EAST OCEAN BLVD. 1001 EAST QCEAN BLVD.
STE 102 STE 102
IR
2. Principal Place of Business - No PO Box # 3. Mailing Addross
Suile, Apt. #, eic Suile, Apt #, elc. 15t MOORE CR2E034 (10/06)
Cily & State City & Stale 4. FEI Number Applied For
65-0445028 Not Applicable
Zip Counry Zip Couniry 5. Certilicate of Status Dosired (] Eg‘;?qlﬁid;"o"a'
6. Name and Address of Currant Reglstered Agant 7. Name and Address ot New Registered Agent
Name
KLYM, GREGORY M.
1001 EAST OCEAN BLVD. Streel Address (P.Q. Box Number 15 Not Accoplablo)
STUART FL 34996
City FL l Zip Code

8. The above named enbly submils this stalement for the purposo of changing its registered office or ragisterad agont, of both, in the Stale of Fiorida, | am [amiliar with, and accapt
the onligations of registered agent

SIGNATURE

Sgnalute, yped o penled nathe of regrstered agen| and Ltle ¢ apphcatie {NOTE: Regrsierad Agan signature racured whesn reinstaling) DATE

FILE NOW!Il FEE IS $150.00
After May 1, 2007 Fee WIIl Bo $550.00
_Make Check Payabie to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

iy PSTD ™ Deiste M1LE [ Change  [T] Addiiion
NAME. KLYM, GREGORY M NAME.

sirei1aponiss | 1001 E OCEAN BLVD. SIREE[ ADRESS UO0DDORS 7295

civest 70 | STUART FL 34936 CY-51- 21 04.10/07~80034-018 150,00

mr [ Delele TIE [ change [ Addilion
NAME, . NAME

STRLCT ADDRI 5§ SIRCTT ADDR 55

CIY-51-0p cIy-si-2ip

I [ petete ne [ Chiange [ Addilion \
AN ; Py

STREET ADDRESS SIREET ADDRESS

CAY-ST-Bp CIlY-81-dip

T, [ Dolele Tt [Jchange [ Addilion
NAME NAME

STH T ADDI 58 SIHEET ADDRLSS

CHTY-ST- 2t Y- SI- 2P

me 1 Dolete nne [dchange [ Addition
NAM, NAME

SIREET ADDRI S5 STRIET ADDRESS

Clry-st-ap GATY- 51 71p

il [ Detete T [ Change [ Adchtion
NAMY  NAME

SIRLL} ADDRE S5 SIREEE ADDRESS

CITY-81-2p CIy -s1- 210

12. | hareby corlify thal tho informalion supplicd with this filing doos not qualily for the axemplions contained in Soction 119, Florida Statutes. | furthor cartify thal the information
indicated on this roporl or supplomenlal reggri is true and accurato and Lhat my signalure shall hava the same legal offect g5 if mada under oalb; that | am an officar or direclor
of tho corporation or the receiver or truef@e gmpowoered 10 exaecyte this reperl as required by Chaplor 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11
if changed, or on an atlachmont wi gress, with alf olher [[Re"empowered.

SIGNATURE:

g
Jlic\asscTR ok DIRECTOR

SIGNATURE Wi’ Tpgt




