2005 FOR PRO¥IT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000002066 Apr 14, 2005 08:00 AM
1. Ently Name ' : Secretary of State
ARINETA SPEER MD, P.A.
Principal Place of Business S o 'Ma"ﬂ'ing_ Address —_
1124 EAST YONGE ST T ST -2 6301 IRONGATE CT
PENSACOLA FL 32503 . PENSACOLA FL 32504
i AR
Suite, At #, otc. T o Suite, Apt. #, efc. o 1st MOORE CR2E034 (10!04)
City & State T City & State - 4. FE| Number - i Applied For
7 _ 58-3554001 | Not Applicable
Zip Country Ip j County 5. Certificate of Stats Desied [ feae-gfqlﬁfgg“’“a'
6, Nama and Address of Current Registersd Agent 7. Name and Addrass of New Registered Agent
e : r— -
g:F;gF ?ﬁéﬁg‘f—;—g CT Street Address (P.C. Box Number it Not Aeceptable)
PENSACOLA FL. 32504 = = =
City FL Zip Code

8. The abave named entity sugmits this statement for the purpose of chianging its regisiered ofiice or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE = - - - .

Sinature typeg of pritea nama of ragrelared agem and ts if anblicakk WOTE Regisiared Agant sgnature roquired when wirstatngy  ~ DATE

FILE NOW!! FEE IS $150.00 ..
After iftay 1, 2005 Fee Will Be $550.00 )
Make Check Payable to Florida Dopartment of State

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution.  [J  Added to Faes

10. ~ " OFFICERS AND bIRECTOHS N 5T ) " ADDITIONS/CHANGES T CFFICERS AND DIRECTORS IN 11

IILE 1 - T " Cloaste ™~ me T [Jchange [ Addition
NAME SPEER, ARINETA NAME

STREET ADDRESS | 1124 EAST YONGE ST - § srmeeranoness H0ONDO2S 178

ore.sTIP | PENSACOLA FL 32503 Qrv-sT-2P 14/1405-R0011-018 150,00

13 T 7 Delete § e []Changs [T Addition
MAME NAME

STREET ADORESS STRFFT AGORESS

CMY.51-2P CIY-ST- 21

i - D CT Deiete TTE T [OJthmge L] Addition
HANE NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF CIfY-SE- JIF

L ) T Coeee ~ f omr i [JChange [ Addifion
MakgE NAME

STREFT ADBRESS STREFT ADDRESS

CITY- S1-2P » QN -ST-TR

i - - 7 Delete nr [ Change [ Additian
HAME NAME

STRILT ADDRFSS STREFT ADDRESS

£y §1-1IF CITY-ST-7P

TTTE T Dejete j B ' [l change [ Addition
NARE . NANY

STREET ADDRESS STREET ADDRESS

CiTy - s7-21P L : 7Y S1- 7P

12. | hareby certify that the information supplisd with tis filing doas not qualify for the exemption stated in Section 119.07(2)(T), Florida Statutes, | further certify that the information
indicated on this report or supplemantal report is rue and aceurate and that my signature shall have the same legal effect as if made under eath; that [ am an officer or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Staiutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ajgmfer like empoywgred

SIGNATURE: wr)  Arineds \S;f%é% 5// 7/62 ¥33-18T

HING ZF_H‘E'EH OR DIRECTOR ata vieme Phone ¥

SIGNATURE AND TYRED OR PRINTED




