2005 FOR PROFIT CORPORATION

AﬁNUAL REPORT (AR) 7/29/2005-90012-040-$150.00-$150.00
AEEE

DOCUMENT # Posoooosggss * »°
1..Enn3y Name o \ l ! \
ARMAS, INC. b 3
05 MG 22 o
Principal Place of Business Mailing Address B o
31731 WEST ATLANTIC AVENUE ;7131 WEST ATLANFIC AVENUE . ori A SRR
DELRAY FL 3344% DELRAY FL 33445
l lIIl[III ﬂl mi IIllI il IIIIIII!IHIIII AR
2. Principal Flace oi Business 3. Mailing Address
Suite, Apl. #, eic. Suite, Apl. #, eic. 15t MOORE CR2E034 (10/04)
City & Siate City & State 4, FEi Number 65-0964264 :p;:)::::moarms
Zp Country e Country 5. Cortificate of Status Desired [ Ei gfq:h?:;mm'
6. Name and Address of Current Registered Agent 7. Nama and Addrogs of Naw Registered Agent
Name
?%ﬁpgxglg¥R§E$‘JiCE COMPANY Streat Address (P.C. Box Number is Nol Acceptable)
TALLAHASSEE EL.32301
City FL Zip Code

8. The above namad entity submits this statement for the putpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Stz nymd of Erotod neme of regushsend spunl and e d aophcabiy (NOTE Rugrtmind Agent signatule reauned whan reinsmtngh DATE
.

FILE NOw!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550,00
Make Check Payable to Florida Department of State

9. Elaclion Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added (o Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

TIELE oP .. 3 pelets NME {Jchangs  [] Addition
NAME ARMAS, ORLANDO HAME

SIREET ADDRESS |4731 W.ATLANTIC AVE B12 SIREEF ADDFESS

ory.si.ap DE RAY FL 33445 CHY-51. 217

HE O oelete nitE Clchangs [ Addition
HAME NAME

SIREEY ADDAESS STREES ADDRESS

Y5720 ary-st-28

ILE 3 Detete e Ol Change [ Addition
NAME MAMF

SIREET ADDAESS STREE| ADDRESS

Citv ST-pp Glr-51-21P

UIE 7 Datate we T T Cdchangs [ Addition
HAME HAME

STREET ADDRESS SIREET ADORESS

cite-Si- 1P orv-81-2p

BIILE [ Celete e [ Changs [ Addltion
NIME NAME

STRLET ADORESS SIREET ABDRESS

€y st-ar CITY-S1. 2P

me O Deleta MLE Cichangs [ addition
NAMC HAME

STREET ADDRESS SIREET ADORESS

oIY-ST-0P GiTY-57- 79 -

12. | heraby cartity that the information supphed wxlh bys
indicated on this report o1 supplemanty
of the corporabion or the receiver or 4

prfa does not qualify for the exemption stated in Section 119.07{3)(1), Fiorida Statutes. | jurther certify that the information

prasd accurale and that my signature shall have the same legal elfect as if made under oalh; that | am an officer or director

pon ‘Jf- to executs this lepon as required by Chapler 607, Florida Statutes; and that my name appaars in Block 10 or Block 1 ¥
yfiall other like empowered,

Olpw >0 7/9965 o/~ #99. 94 7

UROF SIQNING OFFICEA DR DIRECTOR (=] Daytrne Phona #




ARMAS PHYSICIANS ASSOCIATION

4731 WEST ATLANTIC AVE. SUITE B-12

DELRAY BEACH, FL 33445
OFFICE: 561-499-9947 FAX: 561-499-9344

?/17 /06

I tovcle [Quat 5 ol
,
Totloloadea F 323

W% y()u,ru_m : (PQQOOOO%’QQQR

o whewn A WC@ncm.' ‘ _
/6@2‘&/@6 e cobocarole ~d Aececwed 3005 Fow
Z Corporateon. #hnual. fiepond e Mj >, XD3,
m% 7 waa Olere @? S/ o5 S whole
Ude. Chiocte trc (Lhe Qmmu\fadg B150.00 o @%3!13{)01)
L Aen S foceceool Gde moteer \d @t orotd on
% Yun Ao btor> Hotes 57/;/0:5,4&45{0&3 wk Tl 2%
$dov.ov. J L Gakes Lfon b joleage Ldiri Uheo
bolornce o 4 Wlat.ol @bm,\jgaaé 7 /iﬂﬁwé%
Qv Qrap wwlies terrled deley D/, 2005 F 0o oo ﬂpz,f/
Ltre cepon /uw/ A?_C/hh L,ée,ffe/t) DA} %UZLKM"
%}M 1077 (2 te s Leorc to Ubrco N HetD .




