2006 FOR PROFIT CORRORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # s01291 Mar 02, 2006 08:00 AN
1. Enily Name Secretary of State
AGERICO M. SAYOC, DM.D,, MS.D,, P.A.
Principal Place of Businass Mailing Address
13167 ATLANTIC BLVD, 13167 ATLANTIC BLVD.
e T MEACRACE R
2. Principal Place of Business 3. Mailing Address
Suite, ADL # alc. Suite, ADL #, o, 15{ MOORE CR2ED34 (TGI'OS]
City & State City & State o 4. FEl Number __ | [Apﬁlaed For
59-3036521 | ot Appicatie
Zp Country & Cauntry 5. Cerifficata of Status Desired E( geae g?qgf:étronal
6. Name and Address of Current Reglistered Agent _.. .. .. 7. Name and Address of New Registered Agent
Name
ié%ogﬁﬁgﬁg%mﬁ) ' Sireer Address {P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32210 - T T
City - FL ‘ Zip Code

" 8. The above named entity subrmits this statement for the purpose of changing its regxstered office or fegestered agent, of bath, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signeture, tyned o prmed name ol registered agent and Wne § apphcatie WNOTE Regisloted Agent signianure ranurgd when sqingtating) OATE

AT e ey e e T AT T 23 e - - - - _ ERREIE P _— - - -

- ELE NOWIll FEE IS $150.00 8. Election Camy
3 palgn Finencing  $5.00 May Be
“After May 1, 2006 Fee Will Be $550.00 Teust Fund Contribution, [ Added to Feos

iiﬂake Check Payab{e io F}crida Department of Staté ) _

| 10 7 OFFICERS AND Dtﬁcm@ B B B ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS i 11
HILE PD O3 Delete THLE Clchange O Addnllun
NAME SAYQC, AGERICO M. NAME [ {fﬂ’]ﬂﬂ
STREET ADDAESS | 8842 IRONGATE DRIVE STREET ADDRESS 03714/ Uﬂ"g§§8§5£324
on-st-op (JACKSONVILLE FL 32244 CInY-57- 7P 158, ?S
TLE O pelete e [ Change [ Addition
HAME NANE
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY- §T-2P
HTF 3 Doiste unr I crarge 73 Agdition
NAME NAME
STREET ADDRESS STREET ALDRESS
CHY-ST-2P ary-sr-2p
TITLE [ Deiete e JChange [ Addilion
NANE HANE
STREET ADDRESS STREET ADDRESS
CIV-ST2P £ITY-ST- 2P
™ Dejete ange ifion
P 1 TLE {7 Ch [T Adii
HAME NAME
STREET ADDHESS STREET ADDRESS
Y- ST- 2P GiTY-S¥- 2P
HILE T Defete L 0 Change [ Addition
HANE HANE
STREET ADDRESS STREET ADDRESS
CiTV-§1-2P CiTY-SE- 2P

12. | hereby certify that the mformatmn supplied with this fmng does not qualify for the exempnons comamed in Section 1 “(19 Florida Statutes i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sifect as if made under oath, that | am an officer or director
o! the cofporation or the receiver or trustee empowerad to axecute this report as required by Chapter 607, Fionda Statutes; and that my name appears in Block 1G or Block 11

if changed, or cn an atigghment with an address, with wmpwered A G,‘EQ, W SJ‘\‘\{CC/ -DMD
> @ D \CD -
SIGNATURE: é?‘%‘”"‘» ' L

smMe ANR TYPED OR PRINTED NAME OF SIGKING GFFICER OR DIRECTCR Data Drayhma Pes # <l
e —af Py




