2006 FOR PROFIT CORPORATION : e

ANNUAL REPORT (AR) FILED

DOCUMENT # Pes000070693 Apr 28, 2006 08:00 A
'EADS MEDICAL PRACTICE, INC. Secretary of State
¥
Pnnc:ofa!fiace of Busimess  _ Mailing Addrass
¥
800 STERTHALIS AVE 800 STERTHAUS AVE .
SUITE A SUITE A
oo TEEEARR A GERT
2. Principal Place of Business  _ . 3. Malling Address
Sinte, Apt. #, stc. Suite, Apt. #, efc. 1st MOORE CRZE034 (10/05)
City & State _E&y asae . 77 7T 4 FE umber 59;3589417 T i_%':ii?;id]ioll
<ip Country i Country 5. Cerfificate of Status Desired Il §eae gesq lﬁ?:{;ﬂonal
6. Name and Address of Current Registered Agent T " 7. Name and Address of New Registered Agent
Name
O e TS vy Stset Adiress (7.0, Box Nuriber i Not Accapiable)
DAYTONA BEACH FL 32118 Tt o T T
City - FL 1 Zio Code

8. The above named entity submits this statement for the purpose of changmg its registered ofF ce or regustered agen! jo/d bclh in the State of Florida. | am familiar with, and accept
e obligations of registered agent.

SIGNATURE

Segnalure nyoed or preved name of segisleced agenl and Lo d applicatse {NQTE- Rerpstared Ager! snalure required when renstahing) DATE

FILE NOW!!' FEE IS $150.00
. After May 1, 2006 Fee Will Be $55{} BO_
_Make Check Payabie to Flaricla Depanment of

9. Flection Campaign Financing $5.00 May Be
Trus: Fund Contibutien. [ Added to Fees

10. QFFICERS AND DIREC(OF?S 1. __ ADD H{}NS!CHANGES TO OFFICERS AND D#REC_TORS N1

TIME D 7 Delete TILE 3 Change {3 Audiiin
NAME, EADS, ELIZABETH NAME
STREET ADDRESS |5 CARNINGTOM LANE STREET ADDRESS
cay-§1-21 ORMOND BEACH FL 32174 CITY-51-2P
e Cpelte e JOOONDE453G2 [T Change hiite
RAME rHAME B5/11/06-80073~018 150,00
STRECTADDRESS | . STRELT ABDRESS
CITY-5T-0P CIrY-ST-2IP

e - - e D Delete L [ Shange_ A
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S1-1p o STz
B T Desete e [ ohange [ Addlition
HAME NAME
STREET ADDRESS STREET ADDAESS
EITY-ST- 2P LiTY-5T-2IP
e S Beele e Clgume  [JAsin-
NAME HAME
STREET ADDRESS STREET ADDRESS
oY -ST-2P CITY-8T-217
BILE 3 Detets THHE (3 Crange [ addie
NAME HAME
STREET ADORESS STHEET ADDRESS
o812 Y- ST-2P

12. | hereby certfy that the mformabon supplied with this kling doas not quah%y for the exempnens ccmamed i) Sechon 118, Florida Statules, | further certify that the information
sndicated on this repart or supplemental report is true and acturate and that my signature shall have the same legal efect as If made under cath, that | am an officer or director
of the corporation of the receiver of tiustes empowerad to execuls this report as required by Chapter 607, Florica Statutes; and ihat my name appears in Block 10 or Block 11
if changed, or on an anac [Laa uh an address, with aII athel empcwered

Ddyﬂmn Phone p 4




