g e TR e

* . M i
2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED
DOCUMENT # £95000068510 T Feb 02, 2006 08:00 AM

1. Enty Narmo Secretary of State
SANFORD 1. RAKOFSKY MD., P.A,

Printipal Place of Business : ) Manling Address
401 MIRACLE MILE 401 MIRACLE MILE

BRI BEILL TR b

2. Principal Place of Business h 3. Maring Address T
Suite, Apt. &, etc. T Suite, Apt. #, efc. F i 15t MOORE CR2EQ34 (10/05)
Cty & State i ) ) o City & State = » 4. FEI Number Apphed For
65-0607599 Not Applicable
Z Count T o - iti
" iy ap Coumryl 5. Cernificate of Status Deswed E( ?i'gigf:éuona’
6. Name and Address of Current Registered Agent : 7. Name and Address of New Regisiered Agent
B Name
RAKOFSKY, SANFORD | -
Add P.O. i *

401 MIRACLE MILE slleei 1285 {P.O. Box Mumber is Not Acceplable)

SUITE 3O

CORAL GABLES FL 33134

City FL ‘ Zip Code

8. The abave named enbty submils this statemen for ine purpose of changing iis registered ;oifﬁce oc registered agent, ar both, in the State of Flarida. 1 am familiar with, and éccep:
the chligabions of registered agent. : ’

SIGNATURE . . — . - -
Sialare. typad ar prmied name ol registered agent and tie 1 agplicatie (OTE Regrstaien aidet tigoaturs renuind when rensiabing) TATE
. 1 G AT L e N DT ’
H.LE-‘ NOW'!' FEE ‘E:’ 15.9'0 (RURT PR ‘ 9. Election Campaign Financin $5.00 vay Be
After May 1, 7066 Eee Wit 0.00 | S y
" T May 1, ot ol B T ot Trust Fund Contribution. [ Added to Fees

Make Check Pay‘gble to Florida Departi e :
10 QFFICERS AND DIRECTORS 11. ) ADDITIONS /CHANGES TO QFFICERS AND DIRECTGRS IN 11
TIiE P [ Deiete THE [ change (35 Adddion
AN, BAKQFSKY, SANFORD NAME UnG0rT4 15E01
STREEY ADDRESS 1407 MIRACLE MILE, SUITE 301 STREET ADDRESS 0241 1/06-80081-01 4 {GB.75
Y -ST-IP [CORAL GABLES FL CIFY- §T- 2P : : e
me - 3 Deete me [ Change [ Addition
HAKIE HAME -
STREET ADORESS STREET ADDRESS
CITY -3T-7R \ Y57
e ) T D eete e 7 ' Dlonange [ pddu-
MAME o o ‘ HAME o ’
STREET ADDRESS 5 STRLEF AGDRESS
CITY -51-71P \ CITY-S7- 2P #
e B T telete me - ' Dl Change [ A
NAME HAME -
STRERY ADDRESS STREET ADDRESS
CITY-5T- 7P CirY-5T- 2P
THE i CHpetete HILE 7 change
NAME NAME
STREET ADORESS SYREET ADDRESS
Y -57-IF QiTY-gT- 7P
wd - "D Delete e T Cohange  [JAc0
HAME, MEME
ETRG T ADDRESS STREET ADDRESS
CITY-ST-2IF CiTy-$7-21P

12. | hareby cerlfy that the informaton supphad with this fitng does nat qualify Tor the exemnpbons contained in Secticn 119, Florida Siatutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effegt as if made under oath; that | am an officer or direclor
of the corparakian or the receiver or trustee empowered to execule this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
if changed, or on an aftachment with an address, with 2il other like empowered. i

SIGNATURE: D b S 125774




