2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000028939
1. Entity Name
ARLINGTON PARTNERS, INC.

FILED
07T APR 10 PMI2: Lk

S SiAde

‘: P ..’I > PRl
A AMASEVE FLERIDA

Principal Place of Business Maiing Address
13680 N¥ STH STREET 13680 NW STH STREET
SUITE 100 SUTTE 100
SUNRISE, AL 33325 S SUNRISE, AL 33325 IS | o
i I
2 Principal Pace of Business - No P.O. Boa # 3. Mailing Address Immmmﬂ“ﬂlmnﬁm{“%ml‘m
12905 SW 42nd Street 2
Suite, Apt. #, eic. Suite, Apt. #, eiC.
Suite 212 Suite 212 03202007 ChgP.  CRIEGI(12/08)
City & State City & Stats 4. FEl Number Applied For
MJ.aml, FL Miami FL 650824241 Not Applicable
Country Country . ; $8.75 agaitonat
33175 USA 33175 USA & ComcatsofSatalosiod T Fog mequred
6. Nams and Address of Current Reg d Agent T. Name and Addn of New Regk d Agent
Name
CT CORPORATION SYSTEM
1200 S PINE ISLAND RD Street Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FLEpCoda

8. The above d entity its this stater
the obligations of registered agent.

Ior the purposs of changing its registerad office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept

SIGNATURE.
hyoed o printed maret of sgistersd ageni and e ¥ (NOTE: Ageni signelhss required whon minstating) DATE
FILE NOW! FEE IS $150.00 8. Blection Campaign Financing $5.00 Moy e
After May 1, 2007 Foe will ba $550.00 Trust Fund Contribution. O  AddedtoFees
0. OFFICERS AND DIRECTORS . ADDITIONS /GCHANGES 10 OFFICERS AND DIREGTORS IN 11
LE DvsT D el e DPST Bioteng  [J Aastion
[ COLLINS, KEITH KA Collins, MD, Keith
STREET ADGRESS | 13680 NW STH ST, SUITE 100 STREET ADDRESS g ' .
avstae | SUNRISE, FL 33325 oy 1290? Sg' 421;1(11_’§:treet, Suite 212
TLE O et e M i Ocomnge [ Addilion
%m gwmsss ] O T M Joed e s
o1 oTY-Si-1 n4/18/0 I"‘"‘”IDU -2 **‘15‘].':"]
™me [ Detets TME ElChangs [ Addition
NAME WAME
STHEET ADRESS STREEY ADURESS
an-g1-10 cIrY- 5T 5P
TME [ Deets me [ change {7 Adilion
NAME NAME
STREET ADORESS Wi\ STREET ADDRESS
Caiy-$T-pp oTY-ST-IF
e [ Detets TmE O ctange [ Addkion
NAME NAME
STREET ADQRESS STREET ADDRESS
oTy-s1-2¢ oTy-sT-oe
™me 0 Delete mE DOctang [ Advition
HANE NAME
STREET ADORESS STREET ADURESS
ry-1- 20 atv-sT-2¢
12. 1 heraby certily thal the information suppéed with this filing does not qualify for the exemptions conainad in Chapler 119, Hmndasmmlhﬂuwhiylha:hmfumaﬁm
indicated on this report or supplemental report is troe accurats ard that my signature shall have the sems legal affact as f made under oath; that | em an officer or
of the corporation or the trustes report as required by Chapler 807, Florida Statutes; ammwmwmalockwamodﬂm
W,umm%mdm
1 . . .
SIGNATURE: Keith Collins, M.D., President

Dute Daytimy fhone 8




