2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000024848 . Jan 27, 2006 08:00 AM

1. Enkity Name .

ROBERT L. BOLTUCH, D.O., P.A. Secretary of State

Principal Place of Business Maiding Addrass

2605 N MILITARY TRAIL 2695 N MILITARY TRAL

SUITE 17 SUITE 17

2. Prncipal Place of Business 3. Maling Address
Suite, Apl, £ etc. Suite, Apt, #, elc 1st MOORE CR2ED4E (10,[05)

" Ciy & State T ] cuyssme S | 4 Fo Mumber ! |Apnied For

I - - _ 65-0_4_81644 [ INot Apghes

Zp Country Zip Couniry 5. Cerlificate of Siatus Duslred O gese.;esq L%%ﬂlionai

6. Name and Address of Current Registered Agent "7, Name and Address of New Hegistered Agent

Narme

?%LSTG}J gEﬁES!%EERg&NT ROAD Street Address {F G. Box Number s Not Accepiablé}
PALM BEACH GARDENS FL 33410 T e

City FL ' I Zip Code

8. The above named ertity sabmits this statement for the purpose of changing its tegistered office or registered agent, or Both, i e State of Florida. 1 am farmiliar with, and acce
the cohgations of registered ageant.

SIGNATURE

Stgranre fypedon printcd nams G regislered agent ang ke d applicabie INGTE Reguiersd Agenl signature reguited when renstating) OATE

FILE NOWN! FEEIS $15000 .~
After May 1, 2006 Fee Will Be $550.00°
Htake Check Payable o Florida Depariment of State

8. Election Campaign Financing $5.00 may ©

Trust Fund Conibution. [0 Added o Fees

10. CFFICERS AND DIRECTORS  f 1. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete e 3 Change [ Ade
NAME BOLTUCH, ROBERT L NAME

STREEY ADDRESS | 2695 N MILITARY TRAIL, #17 STRECT ADGRESS ) Hi_uiﬁi'ﬁﬂ iﬁ%}%@

oR-ST-2P |WEST PALM BEACH FL 33409 § crvsroe (2/03/05-80020-004 150,00

WILE [ Delete TIE OJ Change [ A
HAME HAME

STREET ADDRESS STAECT ADDRESS

CHY-51-2P Civy ST 2

L O3 Defate i 1 Change LA
NAME .

STAEET ADDRESS - T T STACET ADGRESS o

GITe-St-2p ¢y -$i- 2P

THIE 7 Delete TTE O Chapge T Acess
NAME RAME

STREET ADDRESS STAEET ADGRESS

Ty -§1-21p £l -51-2P

TLE O celete TE Clchage [ e
RAME HAME

STREET ABDRESS STREEY AGORESS

GiTY-BT- 21 ity -S1- AP

THLE 1 Deiste TLE ] Ghange Azt
NAME NAME

STREET AODRESS STRIET ADDRESS

CITY-5T-2P Ty -57- 2P

12. | hereby certily thal the informabon supplied with this ing does not quality lor the exemplions contained v Section 118, Flarida Statutes, | further cartify that the information
indicaied on this repen or supplemental report is true and accurate and that my signature shall have the same lega! etiect as if made under oath, that | am an officer or direcic
ot the corporation or the receiver or fruslee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1
if changed, or on an attachment with an address, with all are -

SIGNATURE:

Daysme Fhons ¥

SIGNAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR



