2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P98000001700 Feb 06,2006 08:00 AM
1. Entity Narme Secretary of State
JEANETTE M. BILLETT, M.D., P.A.

Principal Place of Business Maiting Address
PO BOX 2518 PO BOX 2916 -
BOONE, NC 28607 - BOONE, NC 28607

EREAD RN

01032008  MNoChgP  CRZE034(11/05)

DO NOT WR'TE lN THIS SPACE 4. FEl tumber [ {Applied For
65-0804064 | ot Appiicadte

0 $8.75 daional
Feo Required

5. Certiticale of Status Desired

& Name and Addraess of Current Reglisiered Agent

QUICKER, MICHAEL JESQ. DO N OT | WRITE

7061 S. TAMIAMI TRAIL

SARASOTA, FL 34231 IN THIS SPACE

8. The above namad entity submits this statement for tha purgose af changing its registered office ar registered agent, or both, in the Staie of Florida, T am famiilar wit_h._and accept

N0 R ete, € /- Fe —P806
ra, typad of prrtod rame Mma Bt e Htis # sppicatte. o IOTE: Paglstes, nt sigralure requined whin reirslalingd

FILE NOWII! FEE {S $150.00 ) 8. Election Campaign Financing $5.00 may 8e
After May 1, 2006 Foo will be $550.00 Teust Fund Contribution. (] Addad {0 Faas
10. OFFICERS AND DIRECTORS i
TITLE PD
HAME BILLETT, JEANETTE M MD

STRECT ADDRESS | 288 PREAKNESS DR
Ciry-ST-21P BOONE, NC 286807 — T e

P Re 0TSk
e ot R 0a 150,00
STRELT ADDRESS
Gy -ST-2F

TILE
NAMT

i DO NOT WRITE

e IN THIS SPACE

NAME
SIAEET ADDRESS
G(ly-sl-a¢

TTLE

NAME

STAEET ADDRESS
GITY-5T1- 21

TITLE
NAME ‘ oo
STALLT ADDAESS _

GiTY-ST-Z9

12. | hereby cerily thal the information supplied with this fiing daes not quatily tar the exemptians gontalinad in Chapter 119, Flarida Statutes. [ furiher cerlify thal the informalion
indicated on this repart or supplemental report is frue ang accurate and that my signature shall have the same legal effect as If mads under oath; that tam an officer ar diractar
at tha carporation or the raceiver of ffustee empewerad lo executs this report as required by Chapter 807, Fiorida Staluiss; and that roy rame appears in Block 10 or Block 111t
changed, or on an altachmeant wihi An address, with all ather ke empowered.

SIGNATURE: ____ ’ /& /- /i“ - 64>

e R TUIRE d M TYRED C1 BRITED & AR (W £ttt RECTCER (R DIRECTOR

Twime Phona #



