2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) ) | o FILED
DOCUMENT # P99000081406 S Jan 28, 2005 08:00 AM

1. Enty Name Lo Secretary of State
KELLEEN LINDEN, PH.D., PA.

—_— e e . I

Principa! Place of Businass 7 "Mailing Address
?ggﬁ PRESIDENTIAL CT. - - ?ggs PRESIDENTIAL CT.
FORT MYERS FL 33919 FORT MYERS FL 33918

Suite, Apt ¥, tc. - R Saite. Apt. ¥, eic 15t MOORE CRRE0S4 (10/04)

City & 5ate = — | Cwyédae | 4 FEI Namber Aopied For

53-3600318 N "
. ) e L ot Applicable
Zp Ceuniry ap Country 5, Certficate of Status Desired 3 ffe.;esqi\i?iﬂonal
5. Name and__ajddrnss of Curre_nt Registered Agant ] 7. Name and Address of New Registerad Agent - j
I Name '

].I'IargEz)Ehmhﬁ%]i'_LEEEENE Street Addrass (P.O, éox Nuhber is Not Acceptable)

FT. MYERS FL 33901 - == —

City FL 'jip Cade

8. The abov; named entity submits this sta-tement for the A;):u;l.mose of changing its registered affice or tegistered agent, or both, in the State of Plorida, | am jamillar with, and accep}
the obligations of registered agent.

SIGNATURE e e e -

Signawre, lvpad o PUALEY name of reaisiered ggent and tde i appicatle

{NOTE Registated Agent signature raguired when jemstating; . DATE

FILE NO%EE S $15000
After May 1, 2 vjﬁ‘ﬂra?sssu o

Make Check Payable to Flotida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Addedto Fees

10. - _OFFICERS AND DIRECTOHS N ADDITIONS/CHANGES 19 DFE! DDRECTORS N 11
¥ i) ~

HiLE PISY O Dejete 1LE pg}%"—“—k R Addition
‘.;'f bt =

- LINDEN, KELLEEN PHD NAME 01 28/05~2006 7002 951, 0l

STREET AQDRESS | 6385 PRESIDENTAIL CT., #102 31REET ADDRESS

ciry-s1-2p  |FORT MYERS FL 33819 ) _ o CITY-s1- 2P

Y ) Delete IILE [JChange  [] Addition

NAME NAME

STRIEY ADDRESS ) SIREET ADDRSS

Y- ST-IF B _ Yorsrw

TLE O pelete nilt Clchange [ Addition

NAME NAME

STREET ADDRESS SIRELL AUURESS | -

CITY-35-21F . ) CITY-ST-4P X

TILE O oeiste HILE [C)cthange [ Additien

NAME NAME

STREET ADDRESS STRECT ADDRESS

Ciy-s1-21P o ~ fovsiooe

TLE [ paiete Wik ) Change [0 Addition

NAME BAME

STRECT ADDRESS STRECT ADDRESS

CITY. - 2P o . oomvesiae

ML [ pelete g CIchange [ Additian

NAME NAME

STRELT ADDRESS STRECT ANDAESS

Ory SI-4iF = CITY S1-21 N

12. | herely certim that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(31(i}. Florida Statutes, | further certify that the information
Indicated on this report or supplemantal reportis true and aceurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustes empowerad to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an attachment wih with alf other Rke emoowere\\ (a LEQ‘:)"S-S‘
SIGNATUREZA O ) ’ 3
o

Y R,
YED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTGR

Beytme Phone x



