2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P84000078486

1. Entity Name
DAYTONA BEACH HAND CLINIC, INC.

Principal Place of Business

201 N CLYDE MORRIS BLYD
STE 230
DAYTGNA BEACH, FL 32114

Mailing Address

201 N CLYDE MORRIS BLVD
STE 230

[Ny DAYTONA BEACH FL 32114 U5

DO NOT WRITE IN THIS SPACE

FILED
Mar 31, 2006 08:00 AM
Secretary of State

IR

03232008 No Chg-P CR2E034 (11/05)

4. FEINamDer - | Appled Ear
58-3274762 Mot Applicabile

8. Cenlificate of Satus Desired [ ?g-;?q$g:dmanal

8. Name and Address of Current Registered Agent

AUNSPAUGH, VICKI
6223 COQUINA CR
PORT ORANGE, FL 32727

DO NOT WRITE
IN THIS SPACE

the choilpations of registered agent.

SHGNATURE

8. The above named entity submits this statarment tor the purpose of changing ils registered office of registerad agent, or Hoth, in the State of Flofida. 1am lamitar with, and accent

Signeiue, typrso 1 printed name of mq)lﬂeieh agent pect e (f apndcable.

(ATE: Reglsterad Agent signature recuired when refnstating)

DATE

@. Eleclion Campaign Firancing

FILE NOWIU FEE 1S $150.00 Trust Fund Contribution.

After May 3, 2006 Foo will be $550.00

$5.00 May Be
Added 10 Foes

10.

TIRE s}
NAME AUNSPAUGH, VICK!

STREET ADORESS ¢ 201 N CLYDE MORRIS BLVEY, S5TE 230
CITy-S1-219 DAYTONA GEACH, FL 32114

OFFICERS AND DIREGTORS }

THE

NAME

STRELT ADURESS
CY-51-2P

THLE

NAME

STAZET AUTRESS
CIY-ST-2P

TNLE

HAME

STREET ADURESS
CivY-57-2P
e

NAKE

STROET ADORESS
CiTy-S1-21P

TIRE

HAME

STREET ADORESS
CIY-3T-2P

UDDOB04BE375
04/13/06-80034-024 150.00

DO NOT WRITE
IN THIS SPACE

12, { haraby cart

indicated on this repartor supp?emen al report is true an

55, with all other fike empowersed,

-t

SIGNATURE:

V16K Ly RUNSEA LG H

that tha infarmation sul p!ied with {his tiin ég daes nat quelily for the examplions contained in Chapter 119, Florida Statutes. | further certify 1hat the information
accurale and that my signature shall have the same legal effect as If made under cath; that | am an oicer or direcior
g;!ahr%ﬁpgggo:n oar‘;gg ?:&e? lerl “c:r !rus!ee empowered 10 execule this report as requited by Chapter 607, Florda Statutes; and that my name appears in Block 1 or Biack 11 it
Wi

33300 {3&)99@4'—?3]

SICHATURE AND TYPED OR ““NI N OF SIGHNG OFFICER OR DIRECTOR

Qugiron Phans #




