2008 FOR PROFIT CORPORATION

ANND AL REPORT {AR) FILED

DOCUMENT # P96000080829 Feb 25,2008 08:00 AM

1. Ennly Narne
ANGELA DEE COATES, O.D., P.A. Secretary of State

|
I
I
|

Brncipal Place ol Busingss Mailing Araress
2520 NW 89TH DRIVE P.O, BOX 770965
SUITE 206 CORAL SPRINGS FL 33077
CORAL SPRINGS FL 33065 us '
us |
2. Prancipal Picee of Busnass - Mo PG Box # 3. Maing Adgiress
Suitg, Apl. 4. etg. Sule Apt # elc. 1t MOORE CR2EQ34 {(10/07)
City & State City & State 4. FE' Numier Appied Fcr
65-0732094 Not Apsheable
Zp Countey s Loty 5. Cendicate of Siatue Desired O 58.75 A.daiﬁonai
Fee Required .
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent !
Name !
gsoz%Tﬁ\s,\} SQN%EE?“GEE 0.b. Sueet Address (PO, Bax Mumber is Mot Azceptable)
SUITE 206
CORAL SPRINGS FL 33065
City FL Zip Code

8. The anove named ently SUbmIts trus statement for Iha pUrRese of chanying iis registered office of regeterag agent, or toms, in the Siate of Flonda 1 am familiar wih. and actept
the ghngatians of regisierad agent,

SIGNATURE

LAt bylod & e Bare of 0 100 e Larwl LE | apl saz, {NOTE Regis'™ 80 AGUNT £ rnalan” relurie g it 4. BATE

g, Flaction Camaagn Financing $5.00 may Be
Trust Fund Centribution. {1 Added to Fees

SE

10. OFFICERS AND DIRECTORS 11. ADDITICNS i CHANGES TO OFFICERS AND DIRECTORS N 11

TIeF D O peete TILF [JChange ] Andilion

HAME COATES, ANGELA DEE Q.D. NaME

STREET ANDRESS | 2520 NW 89TH DRIVE STREET ADORESS OOO00ES5 TR

cv-sT-0 | CORAL SPRINGS FI 33085 LT -§T- P J242908-50049-001 150,00 !
THiE (] Desete THLE [Ocnangs ) Aaetion

Nz HAME

STREFT ADDRESS STPFFT ANCALSS

Y31 2P CiTY-§1-210

HiLk 71 Daete THLE [ change (] Additon

NAME HaME

STRZET ADCRESS STAEET ADDRESS

CTY-51. 28 Bv-51-7p

MLE [ Deiege 1Lk (3 Change [ Acdilion

HAME HAME

§TRELT ADDRESS STREET ADURLES

CIY 5120 LTy -5T-2p

i [ Devete e [ Crange [ Addition

HAME HAML

STRELT ADRLSS SIREE™ SUDRLSS

DhTY31 2 CIlY- 51200 :
Mr 3 Deale e (3 Crangs [ Addan

NARE RAME

STREFT AUDRLSS STAEET ADDALSS

251 1P CITY-5T- 2P !

12. | hareby certify that the informaticn SuoEhed with mis lilkng doss net guakly for the exernctions contained in Section 119 Flerida Staiues, | furtner carlify that the information
indicatad on this report or supplermnental rapsort 1S trug and accurale ana that my signaturs snalt have the same legat effect as if made under 0ath. thet | am an cificer or dircctor |
2f the corporation or the raceiver or rustee =mpowerad 1o execule this report 2s required by Chaprer 607, Flgrida Statutes: and that my name appears in Block 12 or Biock 11
if changea, or on an attachment with an address, with ali other ke empowered

SIGNATURE: _ 2r (g D (o oy 0 P 2/80/ 6§

SIGNATURE ANB TYPED OR FAINTED NAME OF SIGNING OFFICER OR DIRECTOR Cua Do Fhone w




