2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

DOCUMENT # P97000037891

1. Entity Name
JEANNETTE G. WARNER MD, P.A,

ecretary of State

04-24-2006 90411 026 ***150.00

Principal Place of Business

5200 BABCOCK ST NE
SUITE 203
PALM BAY, FL 32905

Mailing Address

5200 BABCOCK ST NE
SUITE 203
PALM BAY, FL 32905

NURELLE

N

2. Principal Place of Businass 3. Mailing Address
1270 Malabar Road, SE 1270 Malabar Road, SE
suite 1 S By 04192006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
Palm Bay, FL Palm Bay, FL 59-3444276 Not Applicabla
3 22|8 07 Country USA 2p 32907 COUHWUS A 5. Certificata of Status Desired O Ei' ;esqa;i:c‘;tjonal

&. Name and Address of Current Roglstered Agent 7. Name and Address of New Raglstered Agent
Name
WARNER, JEANNETTE G Warner, Jeannette G.

5200 BABCOCK ST NE
#203A
PALM BAY, FL 32205

Streat Address (P.O, Box Number is Not Acceptable)

11270 Malabar Road, SE
Suite 1

City Zip Code

FL

Palm Bay 320907

8. The above nam entity submits this statement f
thae obligations of yegistered agent.

the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

4

SIGNATURE Ayl AJeannette G. Warner, MD 4/19/06
/gn ure, typed or printed name of registered agent and litle i apphcable. (MOTE: Registered Agent signature required when reinstating) v DATE
e

FILE NOWI FEE IS $150.00 $. Election Campaign F_inancing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD [ Delete TME PSTD Kl Change  [] Addition
NAME WARNER, JEANNETTE G N Warner, Jeannette G
STREETADDRESS | 5200 BABCOCK ST NE #203A STREET ADDRESS (4 5 5 (y : \
OT-ST-ZP | PALM BAY, FL 32905 OTY-ST-2P Y Igi‘}_abif R?EE:‘ —;SE r Suite 1
e O Dekete e i S OlChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-20° CITY-ST- 2P
TME [J Delete TME [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21F
TITLE O Delete TITLE (O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ pelete T(LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Detete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby cenilglhat the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
is report or supplemantal report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that § am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on 1

changed, or on an chment with an addrass, with all

SIGNATUR

r like empowared.

4/19/06 321-722-193

SIGNATURE AND TYPED OR PRINTED NAME OF SHiNING OFFICER OR DIRECTOR

Date

Daytine Phone £

el Tennnette &. Wainer—, mb

- Prf_.s;d ;__,.._‘*‘



