2005 FOR PROFIT CORPORATION

7 ANNUAL RE_POHT {AR) ‘ FILED
DOCUMENT # P99000073279 o s

Apr 27,2005 08:00 AM

3. Enity ame Secretary of State
DEANNE ROCPNARINE D.P.M,, P.A.
Principal Place of Business-‘_’ ““““““ _ T : Mailing Address
2112 8W 71 WAY 2112 5W 71 WAY
T AN
2. Principal Plage of Business 3. Mailing Address
Suits, Apt. #, etc. - o Suite, Apt ¥, etc. 15t MOORE CR2EO34 (10/04)
City & State - T City & State 4, FEI Number Applied For
. _ 65-0947545 Not Applicable
Ip Country Zip Country 5. Certificate of Status Desired 3 §i'gg‘$?;gt°"a|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i T | MName ) )
EEB%BI'EIgE‘L‘%\%:gSEDYBLVD Strest Address (P.0. Bex Number is Not Acceptable)
SUITE 350 .
HOLLYWQOD FL 33021
City FL Zip Code

8, The above harmed entity submits this statement ﬁthe purpose of changing its reglstered office or registerad agent, or both, in the State of Florida, | am famifar with, and accept
the obligations of registered agent,

SIGNATURE

Sigralura, yped o fnted rams of togEtafed agert and Wla f appficabls (NOTE Registared Agert signature required when reimstaling . DATE

FILE NOWY! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 o
Make Check Payable to Florida Department of State TrustFund Gontrbution. 5  Added to Fees
10. o OFFICERS ANC DIRECTORS 1. "~ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D - T Delete TLE ' [ change  ([J Addition
NAME ROOPINARINE, DEANNE A NAME fii’iﬂﬁﬂfj?}g:\tﬁf’ -
STREET ADDRESS | 21712 SW 71 WAY STRFFT ADDAESS (47 é; :'{jﬂ.“»" EBE:{] 0 1o
orv-sT.ZP | DAVIE FL 93317 oliy-S1 2w ade s Uapl 10 150,120
TIILE ) T Delete s Clthange -] Addition
NAME BAME
STAEET ADDRESS STREET ADDRESS
Ciy-S1-2p e §T-dw
TiE T oesate uns [T change ] Addition
NAMC NAME
STRECT ADDRESS SREET ADDRESS
CiTy-ST1-21P CHY-SI1- 7
nne O Getete nf [J Charge [ Addition
NAML NAME
STAEFT ADDRESS ) STREET AODRESS
Qay-St-2P Y ST FF
niLE ) [ Detete TIE ) [T Ciange 3 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-ST- 2P CITY-S1- P
nne : T Delele Wik Clchange ] Addeinn
NAME NAME
SIREET ADDRESS _ o SIREET ADDRESS
OITY-ST-2P ' iy Si- 71

12. | hereby certlg that the information supplied with This filing does net qualify for the exemption stated in Section 119 G7{2)7), Florida $tatutes. | further certify that the information
indicated on this report or supplemental repert is rue and accurate and that my signature shall have the same fegal effect as if made under oath, that { am an officer or director
of the corporation or the receiver or rustee empdwered to execute this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE:




