2006 FOR PROFIT CORPORATION

. . ANNUAL REPORT (AR) FILED

DOCUMENT # 821217 Feb 24, 2006 08:00 AM
% Enity Name Secretary of State
BRUCE J. KELSON, D.C., P.A.
_—F;;-r;;;; —F:}_ac‘a ‘of -B-usxness Malﬁ'}lﬁ Address
21682 SAN SIMECN CIRCLE 21682 SAN SIMEON CIRCLE
o NI EARARR AR
2. Prinowpal Place of Business 3. Malling Address
I——__Suite. Agt. o, ete, Suite, Apt. #. etc. 15t MOORE CR2E034 (10/05)
Cily & State Tty & Staie 4. FEI Number 85-0232805 %7% :r;::liic; Iiﬁ:‘
Zp L Countey Zip Country 5. Cerificate of Status Desved | %‘gesq“;f:{;“ona'
& mameand Address of Gurrent Registered Agent 1 7. name #nd Address of New Regisiered Agem -
Narye
;(%3820 ’S\I ASRSfUhC}‘-EéN CTHCLE Street Address (PO Bax Number is Not Acceptanle)
BOCA RATON FL ' :
City FL { 2igy Cade

8. Tna above named entity submits thes staternent for the purpose of changing its registered office or 1egisiered agent, of both, i the State of Florida. | am famiar wilh, and acos
the ouhkgations of registerad agant.

SIGNATURE

Sgnatyre lyped of pROITCE D2 O reGistered agent and 10 + spphoanin [VOTE RegiSitle AGent SISHATLIE Iommed whan 1ensiatng) OATE

. FILE NOWI FEE IS $150.00, " °
- After May 1, 2006 Fee Wil Be $550.00
Make Check Payahle to Florlda Department of Sta

9. Election Campaign Financing $5.00 May:
Trugt Fund Cantebution. [ Addad to Feas

e S 1
10. OFFICERS AND DIRECTORS 11, ADDITIONS (CHANGES TO OFFICERS AND DIRECTORS IN 11
DI FD O oeiete T Cilhange OO
NAE KELSON, BRUCE J. NAME HOOO00445845
STRLET ADDALSS 121682 SAN SIMEON CIRCLE STREET ADDRESS 03/ [EF P UB"E?{JUBS“QDB 150, ]
CHY-ST-IF  [BOCA RATON FL 33433 : CITY-§3- 2P
THItE L pelcte HLE I Champe  T3a
NAME HAME
STREET ADCRCSS STREET ADGRESS
GitY-§T- 2P GilY-$1-2
it 1 paiee TiLE O Crange DI A
HANE NAME
STREL | AUDHESS STREE] ADRRESS
LY -$1- 219 eIY-5I- 1P
TILE 1 Delets Y CJchange O
NAME NAME
STRECT ADCRLSS STREET ADDRESS
OHY-§7- 2P CilY-51-0P
193 3 Detere g Cnange Tac
NALE NAME
STREET ADDRESS STHEET ADDRESS
CITY-$T- I8 CHY-ST- ap
e [ Datete e [ Change
NAME HAME
SIREL] ADDTESS STREET ADDRESS
orv-s-ap | sor-si-ze |

12. | hereby cerhly that the mfermalon supphed with his Sing does not qualify for 1he exempnons contained s Seciion 118, Flonda Statutes. | iurther cartily that e infgrnatic
wdicated on this repon of supplemental report is frue and accurate and that my signature shall havs the sama legat eflect as it mada under cath, that | am an otficer of direst
of We corparation of the receiver or trusiee empowared (g execule this report as required by Chaptar 507, Florida Statutes, and that my name appears in Block 10 or Block
it ctranged, or an an altachment wath an address, with al) other like ampowered.

SIGNATURE:W BRUICE T fretsen 22206 St/ 2/3-605

s ey e by —_ —




