2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2007 08:00 A
Secretary of State

DOCUMENT # P95000086628

1. Entity Name
HOLLYWOOD FQO# & ANKLE CENTER, INC.

Principal Place of Businass Mailing Address

22023 5TRD7 22023 5TRD 7

SUITE 101 SUITE 101

BOCA RATON, FL 33428 US BOCA RATON, FL 33428  US

AT AERO W

04202007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AT For

65-0629017 Not Applicable
ifi i 53.75 Addltional
5. Certificate of Status Desired Fee Required

8. Name and Address of Current Registarsd Agant

A DO NOT WRITE
BOGA RATON, FL 33428 - IN THIS SPACE

B. The above namead enl this statement for the purpese of changing its registered coffice or ragistered agent. or both, in the Siate of Florida. | am familiar with, and accept
the obligations of fgistefgd L ) - . .
| siGNATURE \J\ jOSGJH Meetn ding -23-079
Signaturs, 1yp¢f o prinrd namol registered agent and ttle f apphcanle. . (NOTE: Regstered Agen signaiure required whan renslasing} DATE
.. FILE NOWII FEE IS $150.00 - - - f - Becion Campain fancing. - $5.00 May B 1 |ﬂﬂDﬂI'l"234'3 ...... TR
Aftor M_ay 1, 2007 Feo will be $550.00 [~ - Trust Fund Contribution. ; Added to Fees DI‘:.‘.I.: N2 0T~ 20048 - ”]D 15;:;_?5
10. ! OFFICERS AND DIRECTORS | l
TMeE D
NAME .| MERENDINOG, JOSEPH . DR..

STREETADDRESS | 22023 STATE RD 7 STE 101
CITY-ST-2iP BOCA RATON, FL 33428

ML
NAME

STAEET ADDRESS
A L R R T - - o -

TITLE
NAME

s o DO NOT WRITE

e »' | IN THIS SPACE

NAME
STREET ADDRESS
CITY.$1-2IP

TITLE

NAME

STREET ACDRESS
Ciry-sr-2P

MLE
4NAME- I- - e - . . a . - TR - -
LSTREETACDRESS | . ... .. .. - RO e e e e e . T
CITY-5T-2IF . I .

12, ! hereby cerﬂ that the informati ith this filing doas not qualify for the exemptions contained in Chepter 119, Florida Statutes. I further certify that the information
Indicated on this report or supgémantal r@QoNi true and accurate and that my signature shall have the sarie jegal effact as If made under oath; that | am an offlcer or diractor
of the corporation or the receiybr or truste: ered 10 execute this raport as raquirad by Chapter 607, Florida Statutes; and that my neme appears in Block 10 or Block 11 i~
changed, or on an attachmenf with an addte’ h all other lIke empowerad.

SIGNATURE: _ ' N Ty AEuDiNQ -‘1’—23"6‘-! | 5}1—33’3—32??

SIGNATURE AND JYPED O P F BIGNING OFFICER OR DIREETOR Cate Daytrme Phone #




