2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am

DOCUMENT # P96000051767

1. Ertity Name
DEON RAE ERICKSON, 0.D., INC.

1

Secretary of State

(03-21-2005 90124 025 ***150.00

Mailing Addrass

4274 PINE CONE LANE
BOYNTON BEACH, FL 33436

Principal Piaﬁ:e of Business

3615 W. WOOLBRIGHT RD
BOYNTON BEACH, FL 33436

90023675

2. Principal Place of Business

> B 5SS Laco pel Sol

LT

Suite, Apt. #, etc. Suite, Apt. #, etc.

D

03172005  Chg-P CR2E034 (10/03)
City & State City & State 4, FE) Number Applied For
. L_AV\E- WO{"'V‘, P"' 65-0696767 Not Applicable
Zip Country Zip Country $8.75 Additional

33467

Palm beachn

6. Certificate of Status Desired

O Fee Required

L 6, Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

CORPORATE CREATIONS ENTERPRISES INC.

Name

L

941 FOURTH.STREET #200-

Street Address (P.O. Box Number is Not Acceptable) ; -

MIAMI B%ACH. FlL. 33138

City

FL [Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am famiiiar with. and accept

the obligations of registered agent.

SIGNATURE

I Signature, typed of prinied aaTe of rogisiered agent and Mie f aaplicante.,

(NOTE: Registercd Agom signature requicd when cinstalineg)

DATE

FILE NOWI!! FEE IS $450.00

* After May 1, 2005 Fee will be $550.00 Trust Fund Contributien,

9. Election Gampaign Financing

35.00 May Be
Added to Faes

10, v OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 13

TMEe PSTD 3 patete ME PITD P B Change [ Addition
e | ERICKSON, DEON R NAME e rickson, DEON

STREET ADDAESS, | 4274 PINE CONE LANE smaTaniEss | 570 LAGD el Sol B

Orv-5T-2P .| BOYNTON BEAGH, FL 33436 avsezr | Lalhe WOYEA P BRHET

TITLE ! O pelete TINE [JChange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-5T7-21P

TITLE . J betete TITLE [ change 7] Addition
NAME ‘ HAME

STREET ADDRESS' STREET ADDRESS

CITY-S7-2IF 1 - o — . i - CITY-ST-2P o |0 .. s “—
TME ‘ O oelets e [ Crange (3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CY-ST-2p CTY-ST-21P

e ‘ O vetets e Clchange  ChAdditien
NAME : NAME

STREET ADDRESS STREET ADDRESS

om-§-e CIFY-ST- 2P

TIME [ De'ete TITLE I change 3 Addition
NAME HAME

STREET ADDRESS 4 STREET ADDRESS

CITY-ST-7P T - CITY-ST-7P

12. | hereby certi
indicated on this report or supplement

changed, or on an attachment with

SIGNATURE:

T adbress. with all other like empowered.

that the information supplied with this filing does net quality for the exerption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
! . eport is trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trdstde empowered {o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A5 By P55

SIGNATURE ANOTYPEDOR PRWTED NAME OF SKiNING OFFICER OR DIRECTOR

Dalc Dayiire Phonc #




