2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) o FILED

DOCUMENT # P99000061174 Feb 07, 2005 08:00 AM
1, Entity Namo Secretary of State
DEBRA TODD BLACK, D.C., P.A.
Principal Place of Business B Mailing Address
16335 SOUTH TAMIAMI TRAIL 16339 SOUTH TAMIAMI TRAIL
FORT MYERS FL 33908 FORT MYERS FL 33908
. e e e e .
o s AR
Suite, Apt. #, elc, e = Suite, Apt. #, etc ) 1st MOORE CR2E034 (10/04)
Cly & State = Ciy &5mte ‘ 4. FE Number [ TAppied For
— P ) e 65-0932857 J Not Applicable
Zip Country Zip County 5. Certificata of Status Desired [ ff;gfq;ﬁ?;‘;"“a'
5. Natne and Addross of Current Registered Agent . R . 7. Name and Addros; of New Registerad Agenl N _
Name
?é??%KéglEﬁﬂATl?A?ADM ID'I.'%AIL Strest Address (P.C. Box Number is Not Acceptat;le)
FORT MYERS FL 33908 *
City ” B . , FL TZip Code

8. The above named enﬁfy éubmits ihls statemant for the l;umnse at changing il;s registered office or registerad agent, of both, in the State of Florida, | am famittar with, and accepl:r
tha obligations of registered agent.

SIGNATURE e L _ B
Signoiuie. ypad of prinidd name of registsrad agent and il  apsloabke (NOTE Regrteied Agent sgnaluts 18quired whan (emstating) - - SATE

FILE NOW!! FEE IS $150.00
Adter May 1, 2005 Feo Will Be $550.00

9. Election Campaign Financing 55.00 may Be
TrustFund Contribution. [J  Added fo Fees

Make Check Payable to Florida Depattment of State

10. . OFFICERS AND DIRECTCRS P KB ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11

WiLE p D petete F e i [J Change [ Addition
NAME BLACK, DEBRA TODD D.C. NANE o :

STRCET ADDRESS | 16339 SOUTH TAMIAMI TRAIL : - sineeraoomss , Lan0aN21 7011

Orr-sT-7P | FORT MYERS FL 33908 o . P J2/0T/05-B0007-018 150,00

e Opetete = § it (] Change [ Addition
NAME HNAME

STREEY ADDRESS STREET ADORESS

Y-S 28 ) . oivsiap ) )
g O peiete Pig [ Change [ Addition
NaME NAME

SYREET ADDRESS C ) STREET ALDREGS

CIFY. ST 2F _ o Roenwsiaw .

TITLE 7 telels e [ Change ] Additien
MAME NAME

STRELT ADDRESS STREET ANORESS

CIry-§1-219 L Hovsiw o
TIE 3 Delete WLk [Jthange [ Addition
NEME NAME

STREE] ADDRLSS SIREE! ALDRESS

Ciy . 81-2p R R oresae _

niLe [ pelete g O change (] Addition
NAME o NAME

SUREEY ADRESS STREET ARDRESS

oIty §T-79 } 5Y-SI-2IF i

12, | hereby cerﬁ& that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07({3)i), Florida Statutes. i further cerlify that the informaticn
indicated on this repart or supplemental report is true and accurate and that my signaturs shall have the same Jegal effect as if made under cath; that | am an officer or director
of tha corporation or the teceiver of trustee ampowearad 1o executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with like empowerad.

SIGNATURE: I A
SIGNATURE AND TYPED 05 VPI:H_N"IED NME OF SIGNING OFFICER'O’H DIRECTOR

205 __ 2O 432-93%3

Japlere Phore 4




