2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000093303 Feb 02, 2006 08:00 AM
1. Eniity Name Secretary of State
SUSANA T. DONAIRE, M.D.P.A.
Principal Place of Busingss . ) Mailing }kddress o
255 5E 7TH AVE PO BOX 2286 .
SIUTE 1 - CRYSTAL RIVER FL 34428 i
e | L
2. Principal Pace of Business | 8. Mating Address ‘ P
Sune, Apt. #, ete, Suite, Apr. #, ele. : 15t MOORE CRZEQ34 (lUl’OS)
Ciy & State - ) City & State % - 4. FE! Number Apphed Fo
o ! i} 59"3546647 Not Abpﬁabi‘i
& Cauntry 2ip Counlry; l 5. Certificaie of Status Oesired | ?eae'ggqgge‘gﬂ{mai
6. Name ard Address of Current Registared Agent 1 7. Neme and Address of New Registered Agent
"1 Name )
E%Ngéﬂgﬁ%%%%‘?}g SUITE 1 §Uee: Address {(P.0. Bax Nurmber is Nat Acceptapie) T
CRYSTAL RIVER FL 34429 ) —
,du, ) FL l Zip Cote

8. The above named entity Submits this stalement for the purpase of changing ts registered fice or registered agent, or both. i the State of Flarida. ! am famliar with, and accept

ihe oblgabons of ragistered agem i

SIGNATURE — . . - _
Qignbare fypad a premted A ¢l fegisierad agent ang Gile | appheatie TNOTE RégisTernd Abtirt sgnatine required when winsialing) DATE .
bl B Trnw A L T i T - PR - o — -
i . '
FiLE NOwWL :EE‘;S‘ $150.00 - ) 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 ee il Be $550'DD .- ! ‘ Trust Fund Cantribution. Added to Fees
Maice Check Payabig to Florida Departinent of State | '
10. OFFICERS AND DIRECTORS 11, | T ADDITIONS/CHANGES TO GFRICERS AND DIRECTORS IN 41
HILE D 3 Delete RE UOOOon4is7e0  Ochage  Tacas
NakaC DONAIRE, SUSANA T : B Sl (2/11706-80093-012 150,00
SIREET AQDAESS (255 7TH AVE STE 1 ] SIRFCT ADDAESS
cav-si-ue CRYSTAL RIVER FL 34428 " CITY - 5721
L O petete e Clchange  [JAst.
NAME tALE |
STREET ABORESS SIREET ADDRESS
Y- §T-2F Cify-St- 2P
TLE _ - BE=T"" N T o o [ Ghange  [Jas
NAME T NAME "
STHEET ADDRESS STREEY ADDRESS
CITY-5T-2P Ty -$7- 2P
it O] tetete e Ochge  [Jac
NAME HAME:
STREET ADRRESS STREET ADDRESS
GITY-5T- 2R Liry-8T-2p
i - 7 eete e O Ghange ] Ad=
HANME NAME
STREET ADDRESS B SIREET SDORESS
CITY-ST- 7P CivY -ST-2p
HILE ) - Clooee  § e [ Change
NEME Hang
STFEET ATORESS STREET ADDRESS
CITY-47- 2P Crvst P g

12, ) hereby cemly thal the information supphed with tus hling does nat qualify fac le exsmptians contained in Section 119, Floride Stattes. | furtbes cBrify that ihe infarmnation
naicatad an this regort or supplemeniai report is true and accurale and that my signature shali have the same legal effect as i made undear aath, that | am an officer or direcic
of the corporabon o the receiver ar liustee empowered to exacute this repon as fequired by Chapter BOT, Florida Slatulas; and that my name appears in Black 10 ¢r Black 1
# changed, or on an altacrflent with an addiess, with all other ke empowered !
B52 5By

SIGNATURE: Aasaria J-p@mwx £ Susses T o re // 34/06 £5 2

5)ENATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR tan 7 Daviite Prone §




