2006 FOR PROFIT CORPORATION
-ANNUAL REPORT (AR) FILED

DOCUMENT # P96000013012 May 11, 2006 08:00 Al
vy e Secretary of State
MEREDITH C. WALGREN, M.D., PH.D., P.A.
Principal Place of Business Mailing Address
3001 NW 49TH AVENUE STE 202 3001 NW 48TH AVENUE STE 202
o AR AR
i
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. &, ete. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/05)
City & Stare T "~ Ciy&Smte | A PEINumber o - Applied For
- - 650634971 Not Applicable
ap Couriry Zp 1 Country 5. Certificate of Status Desired I} ?i gg{ g:iec‘l:;t(onai
" &. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent o
Mame
S STE 202 Sueet Address (7 0 Box Numbar is Not Accaptable)
FORT LAUDERDALE FL 33313 m——
oy T T T T __FLI Zip Code

8. The above named entity submils this statement for the purpose of changing its registered cffice ar reglstered agzn?or both, in the State of Fiotlda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prrded name ol tegsiered agent and tiltc o applcatte (NOTE Regpislered Agerd sighalure required when ranstating) CATE

5. Election Cempaign Financing  $5.00 May 2e
Trust Fund Contributon. 1 Added to Fees

Make Check Payable o F]orida Depaltment __étate

10. 0h=m§§§ gﬁg DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PD 1 Delete NE ) Change [ Addition
NAME WALGREN, MEREDITH C HANE g

STREET ADDALSS | 3001 NW 49TH AVENUE STE 202 STREET ADDRESS J@Qﬁﬂﬁob%hﬂ

CTY-STIP |FORT LAUDERDALE FL 33313 oirv-57-29 U520/ 06-80075-015 150,00

TME : 23 Delete THLE i:i Change E:I Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CIT‘{ ST- I!F CiTY -ST-2P

TLE 3 Delete TilLE TJonange ] Addition
w— . N _ ) NAME

STREET ADDRESS STREET ADDRESS B

CITY-ST-2P By §T-2¢

TITLE 3 Deete THHE Tlohange [ Addition
RAME HAME

STREET ADDRESS STREET ADBRESS

CITY-S1-21P CITY-$1-7P

TITLE 1 Delete TILE O Charge 3 Adéfion
NAME MAME

STREET ADDRESS STREET ADDAESS

CiTY-ST- 2P LiTY-ST- 2P

TIE 7 Delete THLE O ohange 1] Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST. 7P CITY-5T-2¢

12. | hareby cesbly that the informaiion supphed with this filing does not guahty for the emmpt:ons contamed in Section 119 Florida Stalutes | further cemfy that the infarmation
indicated on this report or supplemental regort is rue and accurate and that my signaiure shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or brustee empowered to execute this repert as reauired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attaghment with an aghyress, w:lh pil other like empowered.
7 oy,
SIGNATURE: - G/o b
QFEICER R DIREGFER [Date'/ Caytma Fhicnie #




