FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000007046 05-02-2006 90160 033 ***150.00
1. Entity Name
WILLIAM V. ADRAGNA, D.C.,.C.C.5 P, P.A.
Principal Place of Businass Mailing Address ’
1210 S FEDERAL HIGHWAY 1210 S FEDERAL HIGHWAY _ 40077 842
102 102 i
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435 ' _ R
s T v TR A
Suite, Apt. #, etc. Suite, Apt. #, elc. 03312006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
65-0553817 Not Applicable
Zp Country Zip Country 5. Certificate of Staws Desired [ g:;asq l‘;f:;“""a’
6. Name and Address of Currant Reglsterad Agent 7. Name and Address of New Reglstared Agent
Name
ADRAGNA, WILLIAM V.
1210 S FEDERAL HWY Strest Address (P.Q. Box Number is Not Acceptable)
SUITE 102
" BOYNTON BEACH, FL 33435
- City - FL l Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent. or both, in the State of Rorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typad or printed name of registered agent and litls § applicable (NOTE: Ragisterad Agent signaturs requirad when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE TD [ Delete TITLE [ Crange [ Acdition
NAME ADRAGNA, WILLIAM V NAME
STREET ADORESS | 1210 S FEDERAL HWY, STE 102 STREET ADDRESS
CiTY-ST-2iP BOYNTON BEACH, FL 33435 CITY-ST-ZPP
TITLE O pelete TITLE [ chenge  [J Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST- TP CITY-51-ZIP
TALE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZiP CITY-57-2IP
TITLE [ Delets TINLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-s1-ar CITY-§1-ZP
Tme [ Delete TITLE [ crangs [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
g [ petete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report or supplameptal report is trus and accurate and that my signature shall have the same legal effect as if made und -path; that | am an officer or director
of the corporation or the receiver orirustes empoweraed to execute this report as required by Chapter 607, Florida Statutes; and that my.mame appears in Block 10 or Block 11 if
changed, or on an attachmeniaith an address, with all other like empowared. {(/

Z,
SIGNATURE: il Ve (Bt g, Liflopm V fictin P Y2406 734-7,20

/‘ SIGNATURE AND OR FﬂlT‘EB NAME OF S5IGNING OFFICER OR DIRECTOR Date Daytema Prone #




