2006 FOR PROFIT CORPORATION '
ANNUAL REPORT (AR) | FILED

' DOCUMENT # #s7080044011 Mar 13, 2006 08:00 AM
1. Entty Name - Secretary of State
SONIA READ, M.D,, P.A
—I;&;cig;\ﬁlace of Business Mailing Address : '
5347 MAIN ST _ P.O. BOX 1508 ? |
SUITE 102 ~ NEW PORT RICHEY FL 34656-1508
T e £ 0 A
|
2. Poncipal Place of Business 3. Malling Address |
!
Sulte. Apt. #, eto. Suite, AL B, BiC. E 15t MOORE CRZEQ24 {1 omsJ
Ciy & Swate Sity & State 3 A, FEI Nurmiber 59-3450063 zitnizt; f::i
ap Country Zig j Country 1 5. Certificate of Staws Desired T &Be.gfq lf;;::;ﬁona&
6. Name and Address of Current Reglsterad Agent f ! 7. Name and Address of New Registered Agent B B
Name )
Egﬁ‘? i\ﬁ?\?ﬁ lé-r MD Street Addfess {P.C. Box Number is Mot Acteplable}
SUITE 102 ) ~
NEW PORT RICHEY FL 34652 L ,
City % FL Zip Code

8. Tha above namer entity submits this statement for the purgose of changing is regisiered office or refpistered agert, or bolh, in the State of Florida. ! am famitiar with, and accept
the othgations of regislered ageant. . .
SIGNATURE : ‘ 5
Sigrutre TYped oF plened narms ol cogrsizrad agent and Sic f appicahle {NOTE Regiiared Agent sipnalire TRQuad when reinaling) oarE

e im S —

FILE NOWIN FEE IS $150.00

| . . .
B v 2 Rl €. Election Campaign Financing  $5.00 May Be
< After May 1, 2006 Fee Will Be 955000, . . Trust Fund Conributicn. [ Added to Fees
 Meke Check Payable to Florids Depqﬂf}!gr}t)_gfhsr!giq%

0. OFFICERS ANG DIRECTORS 1. ; ADDITIONS JCHANGES TO OFFIGERS AND DIRECTORS IN 11
e D O3 peete i T ﬂ _ O ctange [ Addifon
e READ, SONIA MD M ! La000045285
STREET ADURLES {6001 RIVIERA LANE - stoeet Ao08ss | | 03/21/T5-80044-015 150,
CIFY-51-2IF MEW PORT RICHEY FL 34855 Ciry-St-21P !
e O Defete TR | CJcrange {3 Addition
AV HARE ‘
STREET AUDRESS STAEETADDRESS | |
CITY-5T- 27 CATY-SF-7P 5
TITLE 7 Datate il { O3 Charge [ Additian
NAME NAME ?
STRIE | ADDOESS STREET ADDRESS
CHTY-ST-28 OITY-ST-20 [
TIE [T etete TE ! [ Changs [ Addition
AML MAME .
STREET ADORESS sTreET apoeEss ||
CHY-sT-ZP CIvY-S1-2m |
TRE T octete ite ! Dlohange [T Addition
HAME NAME \
STREET ADBTTESS SYREETADDRESS | |
CATY-ST-IIP CITY ST ;
8L 3 Deiete TLE i O fhange [ Additisn
BAME NAME l
STFEEY ADSRESS STREET ADDRESSS © |
GITY-5T-2 CITY-ST-2F (

12. { hesey cerbify That 1he inforeanion supplied with this ting dees not qualily for Ihe exemplibns contpined in Section 119, Florida Statutes. ! turiher certity that the infarmation
indicated on iiis report o supplemental report is true and accurate and that my sigrsture sAall have the seme legal sffect as if made under gath, that | arh an olticer ar director
of the carporaban ot the feceiver o tfustes empowered iC Bxecule 1MiS report as required dy Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 1%
if cnanged. ar ar an atachmant with an address, with all other ke empowered. |

SIGNATURE: _M’/ i} ‘ O3 Joot . 72y 8Y5-1C5 2

P i P - B




