s

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2006 08:00 AN

DOCUMENT # P96000066125

1. Enfity Wame

TRANQUHLITY BASE, ING.

Secretary of State

Mailing Adciross
5057 SE T10TH STREET

Principat Mace of Busingss

5051 SW 110TH STREET
BELLEVIEW, FL 34420-115 US

BELLEVIEW, Ft 24420-115 US

DO NOT WRITE IN THIS SPACE

RGO A

01162006 No Chg-P CRZED34 {11/05)

4. FE! Number Appled Far |
59-3302808 Not Appliceble
5. Cerificate ¢f Status Desired ] $8.75 additoner

Fee Required

6. Namas and Addrass of Gurrent Reglsterad Agent

HILDNER, JOSEPH C M.D.
5051 SW 110 ST
BELLEVIEW, FL 34420

DO NOT WRITE
IN THIS SPACE

the obligations of registared agent,

8. The above namad entity subroits this statement for the purpose of changing is regisiered office or registered agen, or both, in the State of Florida. | am familiar with, and aGSEpT

SIGNATURE .
Signatxe, typed or prmited name of regrstered agent and tlle ¥ appiicatie

HOTE Regisierad Agerd sigrature raquired when TBElxIng) . DATE

FiLE NOW!!! FEE 18 $150.00

After May 1, 2008 Fee will ba $350.00 Trust Fund Contridution.

9. Eisction Campaign Financing

$5.00 Moy 8e
Added to Fees

10. j OFFICERS AND DIRECTORS [

HILE PTD

NAME HILBNER, JOSEPH C MD
SIREET ADDRESS | 5051 SE 110TH STREET
CITY-ST-21P BELLEVIEW, FL 344203115

ME VDS

HAME FISCHER, STEPHEN D MD
SIREET ADERESS | 5051 SE 110TH STREET
QI7Y-ST- 2P BELLEVIEW, FL 344203115

HIE

HAME

STREET ADDRESS
LHY-§1-2p

IftE

HAME

SIREET ADDRESS
GHY ST-2p

e

RAME

SIREET ADDRESS
CiTY-59-2p

fiLE

RAME

SIREET ADDRESS
CiTy-ST-2P

Hulpong2eias
(2 20/ TR-30028~024 150,00

o 1

DO NOT WRITE
IN THIS SPACE

changed, or on an attachment with an address, with all othar like empowered.

12. t hareby cartily that the informaton supplied with this fiing dos’ nat qualify fof the exemplions cantained in Chapter 119, Florida Statdtes. [ furlher certify that the information
indicated on this report or supplemental raport is frue and accurate and that my signature shall have the same legal sffect as if made undar cath, that ! am an officer or dirscter
of the corporation or the recsiver or trustee ampowerad 1o executs this repon as required by Chaptar 807, Fidtida Statutes; and that my name appears in Block 10 or Block 11 if

22{og B

IGNATURE AND TYPED OR PRINTED NAME OF 5IGRING OFFICER DR DIRECTOR ~

ts‘,cmuns: o Weikmar, | /2

T =arerrene s

£

ToterS Cotfline A0



