2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # S21217 Apr 19, 2007 08:00 Al
1. Enlily Namc S
ecretary of State

BRUCE J. KELSON, D.C,, P.A,
Principal Place of Business Mailing Addross
21682 SAN SIMEON CIRCLE 21682 SAN SIMEON CIRCLE
2. Principal Placo of Business - No PO Box # 3. Mailing Address

Suito, Apl. #, ¢lc. Suile, Apl. #, olc. 15t MOORE CR2E034 (10/06)

Cily & Slate Cily & Stalo 4. FEI Numbaor ~ Applied Fer

65-0232805 Not Applicable
Zip Country Zp Country 5. Ceriificate ol Status Desired a ?g';fql'ﬁ?;(;”o"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

KELSON, BRUCE J.

21682 SAN SIMEON CIRCLE Street Address (P.O. Box Number is Nol Accoptable)
BOCA RATON FL

Cily : FL Zip Code

8. Tho above named entily submils this slalemenl for lhe purpase of changing its rogislered olflice or registered agent, or bolh, in lhe Slalo of Florida 1 am familiar with, and accopl
Lho obligations of regislored agent.

SIGNATURE

Sighaiure, tyned ar prnted nama ol registered agenl and bfe r appheable (NOIE. Regsiered Agani signafura reguied when raimsiatng) DATI

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2007 Feg Will Be $550.00 Trust Fund Contribution. L] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS M. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
it PD (] Dete i O chiarge [ Addition
N KELSON, BRUCE J. A LO0a0oT16461
STREE Annecss | 21682 SAN SIMEON CIRCLE STRCL] ADDRI S5 04./30/07-30003-925 150,00
oly-siap | BOCA RATON FL 33433 CITY-§1- 1P -
THLE 1 Delele Tt [ Change ] Addilion
NAME NAML
. STNEE T ATIRISS SINELTADORISS
CITY- 87 - AP CHY-51-2p
mr [ palete 11l O change [ Addition
NAME NAMI
SIREET ABDRESS SIRLTT ADDRESS
CITY-5i-7P - - | CITY-S1- 2P -
nir 1 oelcle It [Tchange T Addition
NARE NAMI
SIRHE T ADDAISS STRIT] ADDRLSS
CIY- 1719 CIY-S1- P
1ne [ Delere IRl [ change [ Addilion
NAMI NAME
SIREET ADORE S5 SIRELT ADDRE S5
GilY-ST-7P CiIY-S1- 2P
TIILE O pelete T [ cnange [ Addilion
NAME NAMT
SIRFLT ADDNU SS STRELT ADDRI S5
CINy-51- 718 CIIY-$1-71P

12. | horeby corlily thal tha informalion supplied with this fiing does not qualify for the exemptions contained in Section 118, Flonda Stalutes. | {urther corlily that the information
indicated on \his reporl or supplemental report is irue and accuralte and thal my signature shall have the same legal effect as if made under oath; thal | am an officor or direclor
of the corporation or tho receiver or trustee cmpowored 10 executo this report as required by Chapter 607, Florida Statutes; and \hat my namo appears in Block 10 or Block 11
if changed. or on an allachment with an addross, wilh all other like empowored.

SIGNATURE: Boteco ) ln - Lo - Y/6-02 SE) 213005

SIGNATURE AND TYPED OR PHWNAME oF EIGNING OFFICER OR DIRECTOR Dale Daylime Phiong




