2006 FOR PROFIT CORPORATION
ANNUAL BEPORT (AR) ) FILED

E‘ .
f?g&ﬂdENT # P96000092699 Feb 09, 2006 08:00 AN
PROFESSIONAL WELLPOINTING, INC. Secretary of State
Principal Place of Business Maliing Address
337 BAY ST 337 BAY ST
AUBURNDALE FL 33823 AUBURNDALE FLL 33823
- * ISR
2. Principal Place of Business 3. Maling Adcress ) :
Suite. Apt. #, etc. Suite, Apt. #, etc. - tst MOORE CR2E034 (10/05)
Cily & State City & State 4. FE! Number 59-3407660 ;iﬂ%% :i::;‘,;
Zie Cauntry . Zie Country B. Certificate of Status Desired | fei';iﬁ:;ﬁma!
6. Mame and Address of Current Registered Agent T._ ‘Wame and Address of New Registered Agent .
Name -
gg EB%%’A%‘(’ ROBERT W JR Sireet Address (P.C. Box Number is Not Acceptabie) T
AUBURNDALE FL 33823 ’
City FL | Z® Code

8. The abave named enmy submuts this staterent for the purpose of changing its,
the abligatons

red office or registerad agont. or both, in the Siate of Florida. 1'am familiar with, and acces

}YKJ

risgrslered agent ang e # appheanh: T lefost Agen! sKgnaiure required whan renstal.g) OATF

FILE NOW:H! FEE 1S $150 00 N
After May 1, 2006 Fee Will Be $550.00 ~
Make Check Payable to Florida Department of State

SIGNATURE

Sihature, iyped of prntod name

9. Eleciion Campaign Financing  $5.00 May
Trust Fund Centribution. [ Added to Fees

10. CFFICERS AND DIRECTORS | ST ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 oelete 1 e " ; © DOlchage e
NAME UTTERBACK, ROBERT JR Nk ‘ QGEFEE e

STREET ADDALSS | 337 BAY ST STRTET ADDRESS 24 AN 05-800 -0 150,00
Ciry-ST-2Ip AURBURNDALE FL 33823 CHy-s1-2p

HLE TS0 13 Detete e Ol Change 1A
MAME UTTERBACK, KAREN 5 HAME

STREET ADDRESS 1337 BAYSTREET 3 SIREET ADLRESS

oregrr | AUBURNDALE EL 33823 CIFY 5. 1P

TIRLE 7 Deleie HILE Ol Change [ As
NAME AvE ) o o
STREET ATDRESS STREET ADORESS

Ciry-gT-ze CAY-3E-2P

e O petete TILE I Changs ~ [ At
AME NAME

STREET ADDRESS i STAELT ADDRESS

CHy-8T-2% Giry-51- 7P

TALE "3 Deteie TiTLE [ Change
NAME MAME

STREET ADDRESS STREET ADDRESS

CIry - §1-21F City - &7- Zif

HiLE O Delee LT3 o O] Change [l Aa
HAME NAME

STREET ADDRESS STHEET ADDRESS

CiTY - §T- 2P Lare-§T. 2P

12. | hereby certify that the intormation supplied with thus filing does not quaMy o1 the exemptlions containad in Saction 119, Florida Statutes. | further centify that the informatic
wndicated on tus report o suppfememal report is true and accurate and that my signature shall have the same le gal effect as & made under oath, that | am an officer or direc "
af the cerporatuon or the recg v trustes empowered [0 execute this report as required by Chaptar 807, Florida Statutes: and that my name appears In Biock 10 or Block

p ih ar address, with ali other fije empowered

Daytma Phono #




