2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P24000014002 1T Apr 12,2006 08:00 AM
1. Enty Name Secretary of State

THOMAS RUPOLO, D.C,, P.A. ,

Puncipal Place of Business B Mailing Address

1825 FOREST HILL BLVD. 1825 FOREST HiLL BLVD.
SUITE 202 N SUME 202
2, Pupcipal Place of Business . T 3. Maihng Adaress B
Suite, ApL. ¥, ic N N Suite, Apt. #, ete. T A 15t MOORE CR2EG34 (10/05)
Cily & Stats City & Stae 8. FE| Number Applied Far
L - A 65-0470491 Nt Agpi
ap Country Zp County 5. Cenificats of Stalus Desired [} geBa.:es qﬁ?g;ﬁonal
:_____ﬁﬁ 6. Name and Address of Current Registared Agent R Nr ; __7. Name and Address ot New Registered Agent _i N
Narme
?ggso Iﬁghég—? ﬂﬁ‘_f BLVD Street Address (P.0. Box Numbes 1s Not Accepiable) -
STE 202 ) -
WEST PALM BEACH FL 33406 _ )
City FL ‘ Zip Code

8. The above named entity submits this statament tor the purpase ot charging its registared office ar registered agent, or both, in the State of Florida, {em famifiac with, an anc
the obligatons of registered agent.

SIGNATURE —
Signatuce, et L prmren heew of Tegieied agent and wie i appicanie {NQTE Regs'eed Ade W analuie cequuc g wlten tntslaiay] . DATE

FILE NOW!) FEE IS $150.00, .
. After May 1, 3008 Fee Will Be $550.00 .
Make Check Payable io Fioslda Department of State

R 9. Election Campaign Financing $5.00 May
Trust Fund Contriputicn. [0 addedto Fse

| 18 7 OFFICERS AND DIRECTORS [+, T ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 11
THE op 3 Osiete Ttk : © DOchengt s
NAME RUPOLO, THOMAS . - A . Lo0pnnsomnay
STREE ADDRLSS | 1828 FOREST HiLL BLVD., STE. 202 SIAEET ADCRLSS (044 25T5-80015-005 15000
Ciry-53-2P WEST PALM BEACH FL 33406 CiY-ST- 48
TRE ) L petete 1133 COcenge  [JA
BANC HAME
STREET ADORESS SIALET ADDHISS
CITY-81-21P CiTy- 8T-Z2IF
LE 1 petete L 3 change A2
HARKE NANE
STREET ADORESS SYRLET MDAESS
CITY-ST-2IP CITY-§1-

TmE O ootets T O Charge [
SANT B
STREET AGURCSS STRECY ADDRESS
Giry-87-2i0 CiTy-SE-
e 7 oeigte ({13 CIchange  [JA:
RAME NAME :
STREET ADDAESS STHEET ADORESS
5TV~ 57-2F LY -53-0P J
TaLL 3 peiete L Dchaage s
Nkt HAME
SIREET ADDRESS SIRLLI ADORESS
Ly -S7-2P CHTY-5T-ZP
—t _

1Z 1 hereby caruly that the intarmation suppled with s filing does not quably for the exernplions contamed 1 Section 119, Flonda Statutes. | further certly that the Infor -
incicatad an tis repart or suplementa repoert is rue and accurale and that my signature shall bave the seme lagal effect as  made under cath; that ( am an officer or ditac
at the caipatation or the recever of ustes smpowersd 1o exgeute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block
it changed, or on an altachment wih an address, with ali gy like cmpowesed, . --

SIGNATURE: _ T o — P s /906 St~ Fer- ¢r 7/




