FILED
2006 FOR PROFIT CORPORATION Jan 20, 2006 08:00 AM

_ ANNUAL REPORT S
DOCUMENT # P98000062652 — ecretary of State

4. Enlity Name

AMEEN & DRUCKER, P.A.

Erincipal Place of Busiﬁesls 7 B — M-eu’lin-;;;- A;dress

3111 NORTH UNIVERSITY DR 3111 NORTH UNIVERSITY DR
901 Ll

CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065

WARE R A AR

01122006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRy T TRemed o

65-0848340 L | "IN Applicatis
ificate o $8.75 additionat
o mompmeomens T s Ce-m-ifal-.ef Sta_\ui D_e fir_e‘dﬁ; U Fee Required

[3 ;ng t‘ncé;édLMlsgf Current R-a{m@d Agcnt

gﬁ?ﬁ&zﬁ%#\' DR STE 901 DO NOT WRITE
GORAL SPRINGS, FL 33065 R IN THIS SPACE

i

8. The above named entity submits this statement for the purpese of changing its 7egistered ofﬁce};eq'rsfe;ed agent, or both, in the State of Florida. [ am tamiliar with, and accept
tha cbligations of ragisterad agent.

SIGNATURE - - - - . .

Sgratre. yped of m\m.ad r:med e.e:n'xslered agort and Se ;pp\k:ab‘s. [NCTE Hsgisle.!ed Agenl sigr!arur' regquired wher th) N 7 DATE —
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be DONNON29e1 %B
Trust Fund Contribution. £ AddedtoFe g i R EA
After May 1, 2006 Fee willl be $55?.DD as GL”E‘;"‘BE”EEB? “QIE ISU. ﬁﬂ
1. ] _OFFICEAS AND DIRECTORS . |
TLE BT )
NAWE AMEEN, JOHN D

STREETABDRESS | 3111 UNIVERSITY DR STE 901
CiTY-57-2P CORAL SPRINGS, FL 33085

e VPS8

HARE DRUCKER, GARY J

STREET AQ0RESS | 3111 UNSVERSTIY DR STE 901
Y- ST-ZP CORAL SPRINGS, FL 33085

TE
NAME

. ] DO NOT WRITE

i ’ ' | IN THIS SPACE

NARE
STAEET ADDRESS
GITY-ST-2P

TiMLE

NAME

STREET ADDRESS
CITy-ST-2P

THLE

NAME

STREET ADDRESS
ciry-Si- 2P

12, 1 hereby certily that the Information suppliad with this ﬁiing does not qualify {or the exemptions contained in Chapter 119, Florida Statules. | further certify that the Informatian
indicated on this report or supplemental repori is rue and accurale and that my signature shall have the same lagal effect as it mada undar oath; that | am an officer or director
of the corperation or tha raceiver ar try verqd o executa this repart as required by Chapter €37, Florida Stalules; and thad my name appears in Block 10 or Block 31
changed, or an an attachment with an abidress, with a¥ ather like empowerad. — .

SIGNATURE: _<_ ) O N -
BIGNATURE AND TYPED OR PRISTED NAME OF SIGNING GFFICER DR DIRECTOR i Cate Oaytine Phona #_




