2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P95000034369 Apr 24,2008 08:00 ANV
1. Enlily Name " Secretary of State
STEVEN A. APICERNO D.C,, P.A, '
Principal Place of Busingss Mailing Address
7116 SOUTH MILITARY TRAIL 7116 SOUTH MILITARY TRAIL ’ '
IR AT M
2. Principal Place of Business - No £.0. Box # 3. Malling Addross
Suita. Apt. #, etc. Suite, Apt. # eic. 1st MOOHRE CR2E034 (10‘107)
City & State City & State 4. FEI Number Appiied For
65-0576013 Not Applicable
Zp Country Zp Country 5. Certricate of Status Desred w Efe;i Addtonsi
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
?ﬂ%ESRgUO'I:I-?LE"YEﬁF?Y TRAIL Sireet Address (P.O. Box Number is Nat Acceptable)
LAKE WORTH FL 33463
City FL Zip Code

B. The above named ernly subrmits this statement for the purpose of changing its registered office or registered agent, or cotn, in the State of Florida. | am familiar with, and accept
the cbligations of revisterad ageant.

SIGMATURE

gt 1yped of prmied Lanwi ol rogrsicied agenl aries LLe | apphoane {NGTE Regusi-iad Ager| signal, e -2 20 whon romstalr.gd DATE

LR NOWIIL FEE,I6/8150.00

9. Elaction Camoaign Financing $5.00 May Be

() R St TR e siiof:
; ﬁz; :AnPrM8y1, ggpafea,twm B",§55°°°;% Trust Fund Contripution.  [] Added to Fees
P CJ?BGik_P‘:ﬂyF blﬂto FJQI'!CI %n@?ﬂiof

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

INE PRES 3 petete TME HONARAAIACES [ change [ Aadition
NAME APICERNO, STEVEN A D.C. NAME [E 71 A R ARNE ] oy {en e

STREET ADDRESS | 7116 SOUTH MILITARY TRAIL. STREET ADDRESS T AT e S el e e
CITY-ST-2P LAKE WORTH FL 33463 Cimy-5T-21P

TILE 3 boete TLE CIchange 3 Andition
NAME HAWE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE (3 Deete TLE {7 Change  [] Addition
NAME . HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-ZP

TNLE [ Dalete MLE [ Change [ Addition
MAME HAME

STREET ADCARESS STREET ADDRESS

CITy-$T- 20 OITY-51-2IP

TILE [ Detsle TALE O change [ Addition
HAME NAME

STRELT ADDRESS STREET ADLAESS

CHY-ST-21P ‘ CITY-51- 20

TTLE [ Deiete TITLE [3 Changs [ Aadition
NAME NEME

STREET ADDRESS STAEET ADDRESS

CITY-§T-21P cry-S1- 2IP

12. | hereby certity that the information sugplied with this fiing doss net qualify for the exemptions contained in Section 119, Flerida Statutes  Turther cartily that the informaron
indicated on this report o supplemental report is rue and accurate and thal my signasure shall have the samg legal eftect as it made under oath; that | am an officer or director
ot the corporation or the receiver of lrustee smpowered 1o execule this report as raquired by Chapter 607. Fiorida Swatutes: and that my namve appears in Block 19 or Block {1

if charged, or on an attachment wil g rrass,ah ail clledf ke empowared, %
SIGNATURE: ﬁ Y N2 4 (é’//ééﬁf%f‘/ﬂ

SIGNATURE AND TYPED OR PRINTE| F SIGNING QFFICER OR DIRECTOR Gata Daytono Frcee o




