2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

' DOCUMENT # P99000002066 Jan 27,2006 08:00 AN
1. Eniiy Name Secretary of State
ARINETA SPEER MD, P.A.

Principal Place of Busmess . ) ) Mailing Address o
1124 EAST YONGE ST © 6307 IRONGATE CT
o A
2. Principal Place of Business S 3. Maling Address ’ )
Suile, AT, 4, etc. Suite, Apt. #. ete. 15t MOORE CR2E034 {10/05)
Cily & State ' City & State 11 4. FE! Number ' [ Applied For
) 59-3554001 [ ot Applicar
Zp Country Zp Country 5. Certfcate of Stats Desires [ ?eseg?q Qsecgﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name -
ggg 1E ?ﬁg&&?@ cT Sireet Address (P.Q. Box Number is Not Acceptable)
PENSACOLA FL 32504 —
City _FL I Zip Code

8. The above named entity subrmits this statement for the purpase of changing ite registered office or fegistered agant, or both, i the State of Flerida. 1 am familiar with, and ax_-:
the opiigatons of registered agent.

SIGNATURE

Sigratue typed o prled rame 5 rogsierg agent and Mic ) sppicanie INQTE Begsiased Ager) sipndnire equinad when reinstaling)” B © DATE B

Make Check Payable to Florida Departrie

© - FILE NOWIN FEE 1S 315000 . ‘. . o
. “After May 1, 2006 Fee Wiil Be §550.0 9. Election Campaign Financing  $5.00 May =

Trust Fund Contribution. [ Added to Fees

= E A e e b

10, CFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 3 vetete THiLe =) Crange  [Jasir
NAME SPEER, ARINETA HAME

STREETADDALSS 11124 EAST YONGE ST STREET ADDRESS

CIY-ST-2P  IPENSACOLA FL 32503 CITY-ST-2P

o Clovee UDOON04034900 e DI
e Hee 02/ 06/D5~80009-012 150,00
STRELT ADDRESS STREET ADSRESS

CiTy-ST-21F CITY-5T- 217

e — B s T 2R . S Downge s
NAME NAME

STREET ADDRESS STREET ADDRESS

Cify-51-7P CITY-ST-2P

e O telete e Ol chamge I8
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY.S1-21P

e 3 Dekte e Ol Change [ mici
NEME NAME

STREET ADDRESS STREET AGDRESS

CiTy-ST-21P CiTy-S1-2IP

e O Delete ] X [ Change [ A2
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-71P CITY-ST-2P

12. | hereby cernfy that the information supplied with this fling does not qualiiy for the axemptions contained in Secfion 119, Fiorida Staiutes. 1 further certify that the information
ndicated on this report or supplememtal report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcic
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1
if changed, or en an atachment with an address, with ail other fik

SIGNATURE:

E AXD TYPED OR PRINTED NA| R GR DIRECTOR o - Date j Daytima Fhana ¥




