4 ' ' s -

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # s31479 Feb 16, 2006 08:00 AM
1. Entty Name Secretary of State
BRUCE NADEL, D.C, P.A.
Principal Place of Business Mailing Address
8380 SW 124 STREET 8360 S 124 STREET
IR R
2. Pyncipat PMlace of Business 3. Maling ATdtess
Sudte, Ant. {f, als, Suite, Apt. #, ele. 1gt MOORE CRZED34 (10/05)
City & State Cily & State &, FE Number 65-0244566 - :2?22(; ::; e
o Country 1 zie Country 5. Cerfiicate of Status Desiced [ fgﬂ-g; Addional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
gﬁglgg[ ps\% %7B§\Sf§ ! P.A. Srest Address (P, Box Mumbes is Noy Acceplable) -
'SUITE 208
MIAMI FL 33176
City FL E 71 Code

3. Tha above named entity submiis this statement for the purpose of changing its registered office or registarad agant, or both, in the State of Florida. | am familiar with, and accept
the aphgations of registerad agent. °

SIGNATURE

SgNaIrs, (YDRL O IR harrm 91 1egrsleiod spent and M F epplicalie {NOTE Remstored Agent sgnatuce taguand when roinstalingl) DATE

. FILE NOWHI FEE IS $150.00,
=7 Alter May 1, 2006 Fee Will Be $550.0 .
Make Check Payable to Florjda Department of State

s 8. Elgctian Campaign Financing  $5.00 May Ba
Trust Fund Contripubon, 1 Added to Fess

10. OFFICERS AND DIRECTORS 1. ADDITIOMSICHANGES 7O OFFICERS AND DIRECTORS IN 11

TLE Ia} O oatete TiLE [ change ] Additian
NAME NADEL, BRUCE NAME e

SYREET ADDAESS {B3B0 SW 124 STREET -} sweer sooness 0z 3&9%@%%%%%2_318 150.00
CHY-ST-27 | MYAMY FL 33156 o CITY- ST- 27 Gt R ) & .

i B [ Datete TIRE [ thangs T Aduion
KAME MAME

STREET ADDRLSS STREET ABDRESS

Giry-st-2ap Glie-5T-7IP

THLE 3 Delste ¥ oo [ Addition
MARAE NANE !
SIREET ADDRESS STREET ADORESS !
CiTY-S7-2P CITY-87-21P |
TILE 3 et Une Olchange [ Addition
NAME NAME

SIAEET ADDRESS STAFET ADDRESS

oY -S5-27 LT S3-2P

TeE O etz e Ochange T Additlan
HAME NAME

STREET ADDFESS STREET ADDRESS

CiTY-ST-2P CITt-5T- 2P

TILE [ pegere TLE CJchenge T Addftion
HAME NANC

STRELY ADORESS STREET ADURESS

oTY-51-2P CHY-5T-29

12. ¢ hareby certily thet ihe information supplied with s 1ing does nat quaiily tor the exempuons contaned in Section 119, Florida Statutes. 1 fuither estiily that tha infarmation
indicated an this rapart or suppiernental raport is true end accurate and that my signadure shall have the same tegal effect as if made under pathn, that | am an ofticer or diractor
of 1he corporation or the recaiver ar trustée empowered fo execule this report as required by Chapter 807, Florida Stalutes: and that my name sppears in Block 10 of Block 11
if changed, or on an ahachmen an addv wilty all athear ke empowesad.

SIGNATURE: 7,9:&* BﬂUf-C M‘?pa\%o.c,. 2-:3-0f (3o§)r38-yygod

. 2L P =




