2006 FOR PROFIT CORPORATION FILED
" "ANNUAL REPORT (AR)

| DOCUMENT # P96000002164 Feb 03,2006 08:00 AM
1. Entty Narns Secretary of State
THE CENTER FOR SPECIALIZED MEDICINE, INC.
L.
Princyal Place of Business Mailing Adoress
2487 ENTERPRISE RQAD STEC 2#67 ENTERPRISE ROAD STEC
o o R E R
2. Princmal Mace of Busmess l 3. Mailng Address
Suie, Api, £, elc. Suite, Apt. ¥, etc. 1 1st MOORE CRIE034 {101105)
Ciy & Stae Doty & Siate 4. FEI Number Applied For
. B 59-3351584 > i lNot Applicek!
Zp l Caunry P J Lountey 5. Cenificale of Status Dasimed M7 ‘Eg‘gesqﬁfgmna}
" 6. tame and Address of Current Registered Agent 7. Name and Adtress of New Registered Agent
MNarne
T?A:!%ZT'ESN?EEF;S!EPEJ ED SU'TE C Street Addiess (P.O Box Number s Not Accepiabls)
CLEARWATER FL 33763
City FL Zip Code

8. The above named enify submits §vis statemant for the purposs of changing its tegistered affice or registered agent, or bolh, i the State of Florida. { am tamdliar with, and agcer
the chiligatans of regislersd apen

SIGNATURE ) I '
Suprmture Typed o priead name of regstered agent ad 1ie i sophcable {NOTE; Reg $teron A setahué: requied when ienstatag] { Y oate

| FILE NOWSH! FEE IS $150.00
... After May 1, 2006 Fee Wil Be $550.00 " -
Make Check Payable to Florida Departaient of State

9. Election Campaign Fnancing  $5.00 May T
Trust Fund Cantributon T Added fo Fees

0. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS I 11
e D O3 Defete i - o Cithange [
e MAZER, STEPHEN 8 takie  AUnIa04E0 0

STREET ADDRCSS {3155 ROLLINGWOQDS DRIVE . SYREET ADDRESS nafi 15-{ IJL‘"“DUD4 1 —‘QEG ISB .?‘S
CITY-S3- 29 PALM HARBOR FL. 346583 Y-51-4¢ B

T Oloeiee  f s O Change T3 A
NAME KAME

SUREET ADORESS STAEET ADDAESS

CHlY-50-2 GITY-5i- 29

e O tatete TR D ovenge 2
pAME _ ) NAME - .

STREET ADDRESS STRLET ADORESS

CiY-$T-2P CITY-57- 2P

THE 3 Detete HILE Ol caange 3
NAML HAME

STRECTADIRISS STREET ADDRESS

CITY-S1-TIP CITY -53- 1P

e £ pejete Wik Clomega A
NANE HAME

STRIEY ADDRESS STRACET AQDRESS

GiTY-ST- 2P CITY-§T- 2

DHE {3 Celete THILE Othenge 5
A NAME

STREET AGDRESS STRELT ADDPESS

£ITY-57- 29 C37e-ST- 1P

12. 1 hereby cerily that ihe wfommaton suplphed with this fing does not qualily {or the exemptions contained in Section 119, Flonda Statutes. § fulthes canly that the mioam.
indicated on His report or supplementsl report s true and accurate and that my signature shall have the same tegal eliec! 25 if made under oatly; that t am an officer o Jirc
of the carporation or the receiver of husiee smpowerted ta execute this report as required by Chagtar 607. Rorida Statutes: and that ary narme apgears In Block 10 of Bic.

§ changad, ar an an altachmept with an ad , with all other bke empowered
J Bmkeazmn fZ 72779 6.

SIGHATURE AND 0 Al ORINTED NAME OF SIGNING QFETCER OR DIRECTOR 11-3 Draytitia Prone &




