2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000080315 Feb 24,2006 08:00 AM
1. Enlty Nema Secretary of State
JOSEPH J. ARENA, M.D, P.A.
Principal Place of Business Mailing Address
1500 E. HILLSBORD BLVD. - 1500 E. HILLSBORGC BLVD.
5TE 21C £TE 210 !
DEERFELD BEACH FL 33441 ._OEERFIELD BEACH FL 33441 ]mmﬂ llm mu ml} mlmmm]‘ Im“m M“{m wm R {m
2. Principal Place of Business 3. Mading Address

Stite, Apt. ¥, elc Suiile, Apt. 4, etc. 15t MODRE CAZE034 (10/05)

City & State City & State 4, FEI Number Apphed Fcr

65-0587915 Not Applicar”
e Country Zip Counlry 5. Certificate of Status Deswed [ g'gesmﬁfe‘ﬂﬁ‘mal
6. Name and Address of Current Registered Agent 7. Name ancd Address of New Registered Agent B

Name

;gcawf %,E}Gé F}:{Laé%?o’ FQERE}‘(_ RD. Sweet Address (P.0. Box Number s Not AGcsptable)

#305C
BOCA RATON FL 33411

Cuy FL ! Zip Code

8. Tha abave named entity subnvis Inis staterrent for the purpose of changing its registered affice or registersd agent, of both, in the Ssate of Flarida. { am tamiac widh, and accsr
the cbkgations of registered agent.

SIGNATURE — —
SOnaR, typeed of gcuried Diwoe of (egisterad sgent #d e d aopTcanin TROTE: Registered Agret siQnaiesa oLl ed when @asialnigg) DASE

| FILE NOW!I! FEE 1S $150.00 *
Aﬁer May 1, 2006 Fea Wi He $550.00"
~ Make Check Payable o Flor}da Department of%i

8. Giechon Campaign Fnancing  $5.00 may ¢
Trust Fund Contnzubion, [ Added to Fees

2 OFFICERS AND DIRECTOH.‘: 13 ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS 1N 11?

THLE iesTD 3 Getote HILE Clcnange  CRas™
NAME ARENA, JOSEPH J M.D. i NANE f J‘ﬂﬂ!}ﬂ(}' ;3 4;1 ?q

SIREET ADORCSS | 1500 €. HILLSBORO BLVD. STRECT ADDRESS 03470 ;Dg,__ngég?:alp 150, 00
arv-st-ze | DEERFIELD BEAGH FL 33441 orTY-ST- 2 O ARAA S * )

ane T Detpte e O Carge [
NAML TAME

STREET MDDRESS SIATEY ADDRESS

oTy-Sr. 2P CITY-§T- 27

me 3 Detete L [dChange (3 Ae:-
RAME AN

STREES ASLRLSS STRLtS AQDRESS

CTY-51-71 CHE-St-cF

WME O deten WL Ocnnge  TGasr
AT NAME

STREET ADORLSS STRECT ADDRESS

GUY-51-212 CITY-ST- 4P

TIRE ] Detete THLE i [Foraoge Oas
NAME HAME

SRPEET ADORESS / SERECT ADORESS

CUY-57-27 CITY-§5- 7P

ML 3 beiste TLE [ Chaage 3
HAME ’ HAME

SYREFT ADDACSS STREET ADDRESS

CUIY-St- 2P CY-8i- 1w

12. | hereby certfy that the miom;
incicated an ihs repoern o
of the chrperation or e 1
it changed, or tm an altachiment

SIGNATURE:

is Hing does not qualdify for the exemplions contained in Section 119, Flonda Slatutes. 1 furthar certily thal the inlormai
e and accurale and that my Signature shall have the same legal effect 23 f made under aath; that 1 am an glficer or Jired
wered (o axecule this report as required by Thapser BOT, Fiorida Statutes; and that my name appears in Block 10 or Block

1 adaeghs, with all other dke srmpDwered
o 2l2olpy

il et S = g J— - - s e




