2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 08, 2005 8:00 am

DOCUMENT # P95000085376

1. Entity Name

JOAN M. DIGREGORIOQ, PH.D., P.A.

Secretary of State

08-08-2005 90050 025 ***150.00

Principal Place of Business

8551 W. SUNRISE BLVD
STE 303

Mailing Address

8551 W. SUNRISE BLVD
STE 303

300bUDIL

PLANTATION, FL 33322 US PLANTATION, FL 33322 S
Suite, Apt. . etc. Sule AL #. 8t 07272005  Chg-P CR2EC34 (10/03)
‘City & State City & State 4. FEI Number Applied For
65-0624166 Not Applicable
ae Courry Zp Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 Name

DIGREGORIO, JOAN M- - -
8551 W. SUNRISE BLVD, STE 303
PLANTATION FL 33322

Street Address (P.O. Box Number is Not Acceptabie)

City

FL ‘ Zip Code

8. The above named enmy‘s@mtts this statement for the purpose of changing ils regl tered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obl jons of register agem
SiCNA RF e Oa/n / é 24 d} b g C/D(
lllnu Woed oF preston rafe OF regisianac agent and tiv f applicatie (NOTE Regsians AGen: Signhaliureg roganed me{u-n:.tunm T pate
FILE NOW!I! FEE IS $150.00 8. Elegtion Campaign Finanging $5.00 MayBe | In accardange with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribubon Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADRDITIONSCHANGES TO QFFICERS AND DIRECTORS IN 11
TME PST O vetete TLE O chenge [ Addition
NAME DIGREGORIO, JOAN M NAME
STREET ADDRESS | 8551 W. SUNRISE BLVD, STE 303 STHEET ADDRESS
CITY-ST-2IP PLANTATION, FL 33322 Ciry-$1- 21
THILE [ Delete TIE ] Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2iP
TITLE O oetete TME [ Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITy-81-21F . CIty-S7-2IP
THLE 1 peteta TIME [ change [ Acgition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-2IP CITY-ST-21P
T [ Delete M [ Change  [] Aduition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-20P ATy ST - 718
TITLE O oelete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-$1-21P CITY-57-2IP

12. ' hereby certify that the information supphad with this filing does not quality {or the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this repon or supplemanial report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsared (0 execule this repori as required by Chapter 607, Florida Stalules; and that my nam7pears in B1ock 10 or Biock 11 if

iy bé@@/fo Onh 9

changed. or on an attachment with an address, with ail other iike empowered. |

SIGNATURE:

(/OT l—/ac/ £772)

Date Daytima Prone




