2007 FOR PROFIT CORPORATION

ANNUAL REPORT FiLED

O T # P98000046074 X .
DOCUMENT # 07 4PR 10 PH I2: 38
CHARLESTON PARTNERS, INC. e
Principal Placa of Business Mailing Address bbbt
13680 NW S5TH STREET 13680 NW STH STREET
SUITE 100 SUME 100
SUNRISE, AL 33325 S SUNRISE, A 33325 IS ' ; ; - "
T T | T N 8 A A
12905 SW 42nd Street 12905 SW 42nd Street '

Suite, ApL B, eic. Sufts, Aph. ¥, 01
Suite 212 Suite 212 03202007 ChgrP CRIENSA (12/06)

City & Siaio City & State 4. FEI Number Appliad For
Miami, FL Miami, FL 65-0837507 Not Applicebie

Zip Country Zip Country . $8.75 additionst
33175 USA 33175 U % Corthesto o Sats Desiod D FoolRoguires

6. Nams and Address of Cunvent Registered Agent r.mwmﬁdmmd@m
Name
GT CORPORATION SYSTEM :
1200 S PINE ISLAND RD Street Address (P.O. Box Numbey is Not Acceplable)
PLANTATION, FL 33324
City FL l?ip&:ds

8. The above named enlily gubmits this staternent for tha purpose of changing its registered office or registerad agent, or both, in the State of Rorida. | em familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawrs, typed o peinked name of ano toe i DUOTE: Reglaidd AQant rignanse recuiied whir rereiaiing) DATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be

Atter May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0O Adtedio Fees
10. OFFICERS AND DIRECTORS 11, ADUITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE Dvs O peista TIMLE DPST I Change {1 Addition
HAME COLLINS, KEITH NAME ‘ .
stheET aooeess | 13680 NW STH STREET, SUITE 100 swrraoess | CO1Lins, MD, Keith )

: (VL] : 11470
e O o e LLL‘G!!II—'H.., SIL7T Ol cane D) Aadion
NAMNE MANE IR Y T T
rOCH IS 7233527

STREET ADDRESS STREET ADORESS 1 ",l , .Jl Y N e 5 i ) Tt t O
P P 0471807 --01005~-021 #1500, 00
me [ Detet e Ochange [ Asktion
HAME NAME
STREET ADDRESS STREET ADDRESS
ory-s1-a8 LTY-ST- 2P
e : ] Oeete TRE Ocanp [ Aagin
WAME MAME
STREET AGDRESS STREET ADORESS
ary-s1-2p b\‘\\\j ci-s1-a¢
™me L 0 Deieis e Ocrange [ Adion
NAME RAE
SIREET ADDRESS ‘STREET ADORESS
CTY-S1-79 CITY-5T-2P
e 0 oete e Do ) sasin
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T-29 CTY-ST. 2P
12.|haebycenizlmn'mnfmimsuppliadvﬁlhmiaimdoe’mlquaﬁfyfbfﬂhmmm' contained i Chapler 119, Florida Statutes. | further cartily that the information

indicatad on this report of supplemental report is true accurata and thal quy signature shall have the sama legal effact as if mada under oath; that | am an officer or director

of the corporation of (he receiver or trustes empowered to this report as required by Chapler 607, Forida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an atiac! an address, with all other
SIGNATURE: A" Keith Collins, M.D., President

HAME OF BIGMING OFFICER OR DNRECTOR Cain Deyama Prone &




