2006 FOR PROFIT CORPORATION
__ ANNUAL REPORT (AR)

DOCUMENT # P99000094383

1. Enlty Name
WILLIAM FLIGNOR, M.D.,P.A.

Ft:nclpa) Place of Business Mpiiing Address
3580 COCONUT CREEK PKWY. 3880 COCONUT CAEEK PRWY.
COCONUT CREEK FL 33088 COCONUT CREEK FL 33068

2. Pringipal Place of Business

3. Maling Address

Suita, Apt. ¥, et

Suite. Apt. I, eic.

FILED
Feb 03, 2006 08:00 AM
Secretary of State

RVEACTEREAD I

J City

1st MOORE CR2EQ32 (10/05)
City & State City & State 4. FEI Nuiost i lapotiec For
L o 65-0960565 _ I Mot Applicable
Zp Coumry 2ip Country e . $8.75 Aaditional
] . Cenificate of Staws Desired [ Fee Requirod
6. Mame and Address ¢f Current Registered Agent 7. Name sng Address of New Reglstered Agent
fdame
FILINGS, INC,
A .
3737 N.W. 16TH STF{EET Sueet Addrass (P.C Box Number is Not Acceplabie)
FT. LAUDERDALE FL 33311-4132
Zin Code

FL

ihe obiigabons of registered agent.

SIGNATURE

e . [ -
8. The above named ennty subinig this statement {or the purpose of changing s reglstared aftice ar registerad agent. or bath, in the State of Florida. } am arniliar with, and accept

Sigaalcn. tyLerd of Poriod Name of requstered agent and tita | spgElcatis

INGTE - Regrstered Agam $gnate rehutnd when eRistan)

FILE NOW!! FEE IS $150.00
- After May 1, 2006 Fee Will Be §550.00

Make Check Payabie to Florlda Departatent of Slaﬁ;il

GRYE
8. Election Campaign Fmancing  $5.00 May Be
Teust Fund Contibutar. ) Added o Fees i

0. OFFICERS AND DIRECTORS

ADDITONS{CHANGES 10 GFFICERS AND DIRECTORS IN 1? :

1.
WLE D O oests (13 [ Crange [ Addition
NAME FLIGNGR, WILLIAM A MD ) HAME HOOUO04 19370 .
STRECE AORLSS | 3880 COCONUT CREEK PKWY. SUITE 100 SIREES ADDRESS 024150680 D;ﬁ,’
CIT-S-Ir  |COCONUT CREEK FL 33008 GTY- ST 20 piniE HLUZA~01 T 150, 00
[{(14 7 Delete TLE [JGhange [ Addition
NAME HAME
SYBEET ADORESS STREET ABDRESS
oY-ST- 77 vy -§5-2P
e L[ Ostgte Hmni ] Change [} Addition
NAME NAME -
STRCET ADRRESS STREL ADDRESS
GIy-82-2ip CI3Y-5T-2i
THILE 3 Getete HILE [l change [ Adc¥ion
N NAME
STAEET ADDRESS STRECT ADORFSS
Y- Sha 7 G- 50 &
Tt O percte TLE [3Cnange [ Additian
RAME HNaME
STREET ADORESS STREET ABDRESS
CIFY-SI-Ie CHY-St- 7P
(it 1 Gelete TLE [ Change [ Add¥ion
NAME NAME
STRELT ADDRLSS STREET AUDRESS
GUTY-§7- 2P oTY-3Y- 2P

it changed, or an an attachment with an 2ddr

SIGNATURE:

12. | hereby cerify that e nformahon supphed with this fiing does nat quably foi the excripliens contaned in Sscion 118, Flarida, Starites. | turther carttly that the informatian
indicated on (v report or supplemental repaa is true and acourate and that my sigrature shall have the same tegal effect as it made under oath; that | am an officer or director
ot the corporattan ar the raceiver of Lrusteg empowered 10 axecyte thig reporl as required by Chapler 607, Florida Statules; and that my name appears in Block 10 of Block 11
witly all other like empowered.




