2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P28000008957 Feb 20, 2006 08:00 AM
1. Crity Narme Secretary of State
DOROTHY L. SAVAGE M.D., P.A.
IEﬂcipa( Place of Business Maiting Address
8971 N. FEDERAL HWY., SUITE 306 6571 N. FEDERAL HWY., SUITE 306
e IR
2. Principal Place of Business 3. Mahing Adoress
- 'éuiﬁa. Api.]ﬂéﬁ::_ T Suite, Apt. i ete. tst MOORE CR2E034 (10m5)
CmTS-ta!a Cily & Siale 4. FEE Number 65-08920_87— :zfiici ,:0: :
Zip Couniry Zip Cauntry 5. Cesificate of Status Desved {3 ?igesq Addiianal
: ~ ) ~ 6. Name and Address of Currend Reglstered Agent - 7. Name and Address of New Regtétémd Agent
Name
EQ%ASE!’:EE?SF?AL H\ALJ'YM‘%U'TE_ 306 Iﬁgtneet ;«ﬂdress [P0 Box Number is Mot Aczeplable} -
BOCA RATON FL 33487 i R -

City o TFL l Zip Cocde

&, Tha abave named entity submils this statement fos the purpose of changing ils repistered office or registersd agent, or both, in the State of Florida. t ar lamifiar wilh, and acoer
the obligalons of regisiered agent.

SIGNATURE

Cipoalvie typed o prened naem of regestaced agent and ifio f apohcali'e (NOITE Regpstared Agend signatura temtaicd wiian futsialing) TME

FILE NOW!H FEE 7S §150.00 . . N _
After May 1, 2008 Fee Will Be $550.00 .
Mzke Check Payable to Florlda Department o_f_ State

9. Clection Campaign Financing  $5.00 may £
Trust Fund Cantriouton. {3 Added to Fees

1B, - OFFICERS AND DIRECTORS N 2 - ~ ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 71
RIE D O3 Detete e Ciorange  [JAs5E
e SAVAGE, DORCTHY L KAl Imnong40s.21

SREETADDALSS |6971 N FEDERAL HWY., STE. 308 STAEET ADURESS A/02/06- Q00d4- 015 150,08

oy SE-2p BOTA RATON FL 33487 h CITY-831- 21

e D 1 Dojete THLE [ &hange T acs
MARIC KMNIGHT, DAVID 8§ ’ HAME

STGLLTADGRLSS (975 BEACON LANE. STRELS ADDRISS

oT-S-aP [VERO BCH FL 32963 . Y- §T- ZiP

i v} £ Detote HiLE , [ Cronge [ Ase™
HAME KHIGHT, PAMELA A Reanat.

STRELE NOBRESS 247344 PARAGON PL. : STALET ADDAESS

GiTe-ST- 1P i’GOLDEN CO 80401 ) CI7Y-53-2

me 33 oeseie Ut O Ghange [ i
hAME naME

STAEET ADBRLSS STreli A0GRESS

HPY-SY-IF Cle- ST- &

BIE 1 petete Ik 3 Crnge A
NAME NAME

SIReET AGORESS STAEET ADDRESS

QY- 31-aP Cy-51-2%

HItE 3 petete TITE [ Clianrge

NAME MANIE

STRELT ADDAE B STIREET ADORESS

CiTy-SI-ZiP Cay-51-31

12. 1 hereby carily thal the informatonr suppied with this fiting does not gualify for the exemplions contained in Section 119, Flonda Statles. | further certily that the infarmation
inchcated on thes report or supplemerntal repart is true and accurate and that my signature shail have the same legai effect as if made under cath; thal § arn an officer or diteciv
of Ine corpuration or the recewn or ustes empowered to exscute this Tepart as reauited by Chapter 637, Flacda Statutes; and that my name zppears in Brock 10 or Biock 1°
if changed. or on an allachmgat with an adadress, with all olher like empoweded.

SIGNATURE: o Pl £ -Datiage MY ) ] R - fE-8C  -EG [ 4700

gy i, e T eyt e —— A ——————— 1 wrer [N Sy




