. 2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # P94000010601 Jan 27, 2005 08:00 AM
1. Eniiy Name Secretary of State
HENRY M. REYNOLDS D.C., P.A.
Principal Place of Business Malling Address
5801 BIRD ROAD 5801 BIRD ROCAD
MIAMI FL 33155 MIAMI FL. 33155
F T s LR RHVIRIEARIN
Suite, Apt. #, etc, Suite, Apt #, etc. 1st MOORE CR2E034 (10,04)
City & State City &State 4 FElMumber __ | | Applied For
o o 65-0470823 [~ [Not Applicaie
Zip Country Zp Country 5. Certificate of Status Desired O gi';: ._,A;?ec:’,”mal
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
ESEE)( .F] gllﬁgségEgRY M | Strest Address {P.C. Box Number Is Not Ac.:ceptébfe)
STE E ~ . : N Rt . - . . o . . —_ =
MiaMI FL 33155 o ]
City FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing |‘Ls registered office or registerad agent, of both, in the State of Fiorida, | am familiar with, and accept
the obligations of reefistered agent.

- - R
v

— N, m—

SIGNATURE - ; T ,,._...‘# "‘-"ﬁ*""’.ﬁ ) e L2 - - o o P . .
s-gnan; - . <o prntad name o " Jstered agent and tife f appl-cah ::-_ (NOTE Ragisterad Agen| signature raquxrod whep rmn-stnung] DATE,
Aﬂeftiy‘i"fééi e o | 5, Gecton Campaign Financing  $5.00 way o
Trust Fund Contribution. [0 Added to Fees
Make Check Payabie to Florida Depariment of State
|10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE DpP O belete TIE ] Change [ Addition
NAME REYNQLDS, HENRY M RAME U000 SE0La
SIRLET ADDRESS | 7650 RED RD., SUITE 115 STREE! AGDRESS (1/27/05-80075-002 15000
CITY-ST-ZiP MiAM! FL 33143 LHiY 51-{IF
itk 1 Delete e O change [ Addition
NAME NAME
STREFT ADDRESS SIRFET ADDRESS
clly-si-2p Ciry-$1- 7P
Une O petete 1ME L1 change [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CIy-ST-10 CIiY-5- IF
TILE 7 paiste QT [ Change ] Addition
NAME NAME
SIREET ADDRESS SIREET ACDRESS
LITY-S1-2F CUY-ST-71P
THLE [ Datete WILE [ Change 1] Addition
NAME NEMF
STREET ADDRESS STRFET ADDRESS
Cily-51-2P CITY. ST 2P
THLE T Delete TILE I change [T Addition
NAME HARE
STREET AGDRESS SIREET ADDRESS
CIVY-ST-2 CHY-SE- /P

12. | hereby cerlify that the |r1f0rmatlon supplledwuh this fi t'hng does not qua!xfy for the exemptlon stated in Section ITQ Q7(3)(1), Florida Statutes. [ {urther cerufy that the |nformauon
indicated on ihis report or supplemnerntal report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or dirgctar
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111f
changed, or oh an attachimept an address, with all 1 like empow&

SIGNATURE: __\X= Wi \— 2zd-0%" (2e5) LL2-2e7

ﬁcNA‘r‘,RE AND TYPED OR PRINTED NAME or's@.lmc OFFICER OR DIRECTOR Deta Ddfyteme Prona ¥




