2006 FOR PROFIT CORPORATION
“*ANNUAL REPORT

DOCUMENT # P33000085064

1. Entity Narne
VINCENT J. OWOC, P.A,

Principal Place of Business ’ ) “Mai!-i-r{g ‘Addresa

4801 S, UNIVERSITY DR, 48071 S, UNIVERSITY DR,

SURE 203 SUITE 203

FORT LAUDERBALE, FL 33328-3837 FORT LAUDERDALE, FL 33328-3837 .
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DO NOT WRITE IN]‘THIS SPACE "

FILED
- Apr 17,2006 08:00 AN
Secretary of State

LR AR

04112006 No Chg-P CRZED34 (11/05)

4. FEI Number Apphed For
6§5-0454703 hot Applicable

8. Cerfificate of Status Desived L] $8.75 additional

6. Name and Address cf Cumnt Raglstnred Agant

OWOC, VINCENT J

4801 S. UNIVERSITY DR.
SUITE 203

DAVIE, FL 33328-3835

Fea Requirsd

the obligaticns of registered agent.

SIGNATURE

8. The above named eniity submits this statement for the purpose of changing its regxstered office or regnstered agent of both, in the State of Florida. 1am famifiar with, and accept

Signalurs. typed of printed name of rGsiared agent and fitls If epplizable. " (NOTE. Reglstered Agent signatué TeGulred whan falnstating) - TATE

FILE NOW!!l FEE IS $150.00 8. Election Gampaign Financing
After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution,

$5.00 May Be
. Added to Fees

10, OFFICERS AND DIRCCTORS |
WTLE =} ' ) o '
HAME OWOC, VINCENT J

STREET ADDFESS | 4801 S. UNIVERSITY DR., SUITE 203

oiy-83-2P | DAVIE, FL 333283835 e

TRLE

NAME

STREET ADDARESS
Civy-S1-2IF

TILE

NAME

STHEET ADDRESS
Cry-§1-2P

TITLE

NAME

STREET ADDRESS
Gty §1-2IF
TITLE

NAME

STREET ADDRESS
CiTY-8T-11P

THE
NAME

‘DO 'NOT WRITE
_IN.THIS SPACE

R
P e R

Bt et
ST

$TREEY ADDRESS
GHY-ST- 7 A

12. | heraby certify that the information
indicated on this report of le
of the corporation € Igceive
shanged, or on an attachment wi

for the exempfions contained in Chap{er 119, Florida Statutes. { further certify that the information
a1 my signature shall have the sama legal effect as if made under oath; that | am an officer or director
s-- &s required by Chapter 807, Florlda Statuteg! and it my name appears in Block 10 or Block 11

'f/ // 06 9BY- co-Feoo

LSIGNATURE:

S?’KTURE AND TYPED DR mn?d} HamoF SIGNING OFFICER R DIRECTOR

Daytime Phone #

/



