2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ,, "FILED

DOCUMENT # P99000029731 )
. Eity o Feb 09, 2006 08:00 AV
JEFFREY A. MAHON, M.D,, PA. ~Secretary of State
Principal Place of Business Mailing Address -
7280 W PALMETTC PK RD 7280 W PALMETTO PKRD
STE 104 STE 104
o i DAL OEOAT
2. Principal Place of Business ) - "1 3 Malling Address
Suite, Apt. #, &tc, Suite, Apt, #ele. 15t MOORE CR2E034 (10/05)
Cily & State City & Stale &, FEI Nomber Tapptied For
65"091 1 656 Not Apnﬁr;‘.:q'r
Zp ' Country Zip Country 5. Carfificate of Status Desired 1 ?E!ae'gesq!ﬁf:‘iiﬁo-‘:‘a; 7
6., Name and Address of Current Registered Agent i 77 Name and Address of New Registered Agent
Name ’ o
SJB%IFLAEEE)EE{}S.M:%;’ , STE. 440 Sheet Address (P Q. Box Number is Not Acceptable)
BOCA RATON FL 33432
City o FL Zip Code

the obligations of registered agant.

SIGNATURE i , _ — e
Cigrrature, typend or prntod name of regstered agent and bille f applcatie {NOTE Regislored Ager! signatwe required whEf reinstaling) DATE -
;. FILE NOW!H! FEE [S_ $15000 - 9. Election Campaign Financing $5.00 May:

- After May 1, 2005 Fee Will Be $550.00. Trust Fund Contribution. [ Added to Fees
Make Check Payable to Fiorida Department of State |
10. OFFICERS AND DIRECTORS 11. j ADDITIOMS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e D 7 Detete Tne ' O Ghange [ A5
AN MAHON, JEFFREY A : HAME 00000426106
STREET ADSRESS | 7280 W PALMETTO PK RD #104 SIREET ADGRESS L2220 ~B0029-013 150,00
ore.St-2P |BOCA RATOM FL 33433 LIy -T- 2P
THE O ek | LT3 thange [
MAME HAME
STREET ADBRESS STREET Q0AESS
CRY-ST- 2P CINy-sT-IF
TiLe [ peiete T D thange L2
HAME oy . .
STREET ADDRESS ' SIRCET ADERESS |
CRY-51.2P CHTY- ST 2P
lLE: Dlbees . § e Ol Crange . T Aer
MAME ' MAME
STREET ADDRESS STREET ADBRESS
CiTY-S1- 70 CIN-ST-27
Tme O vetee L Cithenge  T3Awr
NAME NAME
STREET ADORESS SIREET ADERESS
GITY-ST- I Ol -ST-2P
e ' O oeiete Wi ' O chenge A
NAME HAME
SYAEET ADDRESS STREET ADDRESS
CTY-ST-2P : STY-5T- 2P

12. | hereby certdy that the information supplied with s filng doss not qualify for the exempticns contained in Section 119, Florida Statutes. [ further certify that the Trdumaiic
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal silect as if made under cath, that | am an officer or dire<
of the corporation or Ine receiver or lrusiee empowered to exacuta this report as raquirsd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock
W changed. or on an aachmaent w adoress, with all other ke empowered.

SIGNATUR w0 PA _ (\‘m 250l (5@,%;;55

SIGNATURE AND TYPED OR PRINTED' NAME OF SIGNING OFFICER OR DIRECTOR = Da]d ’ Cdivama Piona ¥




