2006 FOR PROFIT CORPORATION

ANNUAL REPORT | FILED
DOCUMENT # P98000010281 T

1. Entity Mame
}'IKUN HEALTH SERVICES, INC.

Secretary of State

Principal Place of Business Mailing Address

3000 UNIVERSITY DR 16043 NW 48TH CT.
A CORAL SPRINGS, FL 33076
CORAL SPRINGS, FL 33065

T

Q4272008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE par=Trere. Aried Fr

B65-0882673 Mot Applicabla
5. Certficals of Status Desired [ gi-gglﬁdéﬁiona!

6. Name and Address of Current Registored Agent

SCHNEIDER, PAUL DO NOT WRITE

7860 PETERS ROAD

S-SA[STATION.FL 33324 . IN TH'S SPACE

8. The above named entity submits this staterment for the purpase of changing its registerad office or registered agens, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printet! name of regisiencd agent and titke i applicable [NOTE. R Agent raquired when ing! DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campalgn F'*nanclng 35_00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Caontribution. O AddedtoFoes
10. QFFICERS AND DIRECTORS i
TITLE PD
NAME FRACHTMAN, JEFFREY A
STREET AJDRESS | 10043 NW 48TH COURT
Ci-ST-oF | CORAL SPRINGS, FL 33076
s  \OB00nSE3008
tod Lo Ub—ol 4
oo {5/15/06-80034~007 150,00
CITY-ST-2P
TIE
HAME I

avare DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS.
CivY-ST-20P

THE

NAME

$TREEY ADDRESS
CITY -ST-ZIP

TE

NAME

STREET ADDRESS
LY -ST-Zif

12. | haraby certify that the information supplied with this filing doas not qualliy for the exemplions contained in Chapter 178, Florida Statutes. | further certify that the information
indicated cn this report ar supplemental report is true and-aeewrgle and that my signature shall have the same legal effect as if made under oath; that ] am an officer or director
of the corparation or the receiver or rustee emppweTad. o axgad hzs report as required by Chapter 607, Florida Statutgs; and that my name appears in Block 10or Block 11§
changed, or on an attachment with an agdrasy

v gHiikgrenmipowered
SIGNATURE: c— ) %:0 b

UFFICER OR DIRECTOR Daytime Phone #

May 01, 2006 08:00 AN



