2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 01, 2006 08:00 AM

DOCUMENT # P93000087464 Secretary of State

1. Endily Nama
é DR. JOAN BLACKFORD-HEINTZ, P.A.

Principal Placa of Businoss Maiing Addres; )
5314 26THSTW B33 BTHSTW
BRADENTON, FL 34207 BRADENTON, FL 34207

I A N R

04192008 No Chg-P CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE g T Thriedo

65-0473458 [ {hor Appicaiie
8. Certificate of Status Desired L1 g&iﬂ'eﬁqgﬂmm

8. Name and Address of Current Registered Agsnt

BLACKFORD-HEINTZ, JOAN , - DO NOT WRITE

6314 26TH STW A -

BRADENTON, FL 34207 ‘ IN THIS SPACE

8. The above named eniity submits this statemert tor the purpose of changing fis registerad office ar egistered agent, or both, in the Siate of Flarida. 1 am familiar wilh, snd atcept
tha obligations of registered agent.

SIGNATURE -
Siognature, fyped of prmiad e of registered agent end fitie if appficable. TROTE: Rogiseed Agert $iguatsne mcirsd wie solnelating) ostE
1 . N HNNNNS4975
FILE NOWIDl FEE IS $150.00 8. Btoction Campaign Financing $5.00 may 2o 5 APOR-RNNE3 4 150000
Attar May 1, 2006 Fee will be $350.00 Yt Ford Gomrtouion. 01 Adettorae | 50 13A06-RINR3-NT4 15000
10. OFFICERS AND DIRECTORS I
TRE D .
RANE BLACKFORD-HEINTZ, JOAN

STRECT ADmess | 5314 26THSTW

oY ST BRADENTON, FL 34207
e

HRME

STREET ADORESS
CIY-S1-ZiF
e

RAME

e DO NOT WRITE
oz IN THIS SPACE

STNEET ADTRESS
CIF-51-07

me

STREET ADDRESS
G3TY-5F-21F
e

RAME

STRECT ADDRESS
cry-§7- 2 -
12. 1 hereby cenily that lhe information fiod wih this filing does nat qualify for the exgmptions corained in Chapter 118, Florida Statutes. | further eettily that (he infermation

indicated on this repart orsu;]aptemnta repart is trus and 80 g and That my signatura shall have the same lagal affect e {f made under cath, that t amm anofftcar ar director
of ihe corporaion or the recelver ar iusied e g 1o e this mpgas requirad by Chepter 807, Florida Statutes; and that mry iasme sppears in Block 10 or Black 111
Teq.

changed, or on an aﬂachmﬁ!h all othes ke ern
418106 st 7o 11407

Daytime Frone #

2

SIGNATURE:

nnﬁmmtud’mnmufnﬁnmd’ ICER DR DIRECTOR

U l T




