2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # soeg36
DOCUM Apr 14,2006 08:00 AN
JOHN W. HUMPHRIES, DM.D,, P.A. Secretary of State
Principal Place of Business . Méﬂ%ng Address i
2458 HIGHWAY ALT. A1A P.O. BOX 33474
T e “"‘M M ll"l IH" llm u]]l ll“ MMMM“ Isll]lll}“m)llmllll
2. Principai Place of Business 3. Matling Address }
Suita. Apt. #, etc. Suile, Apt. #, elc. ) 1st MOORE CR2E034 (10/05)
Cily & State City & State ' 4. FEi Number [Apmtied For
65'0295532 ] Not Appiicﬂrh-!:,
op Country Zip Country 5. Cerlificats of Status Desied O ?eBe;feEq gﬁ:‘;tionai
6. Name and Address of Current Registered Agent 7. Name and hddress of New Registered Agent

MName
I;lé} 1MLP;' ,?é%?bé%g}lv\g Swrest Address (P.O Box Number 1s Not Acceplabie)

JUPITER FL 33458

Cuy FL Zip Code _

8. The abave named entity subrds this slatement for the purpose of changing its registered office or registered agent, or bath, in BC Sizte of Florida, | am familar with, and accepi
ihe cbligations of regislered gent,

SIGNATURE

CwyRafa typed or printed name of regisTBren agent andi GEC i appicabie PNOTE Regwtorned Agent signattse: ferpemd when insialng)

iy

FILE NOW1!t FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Eleciion Campaign Financing $5.00 May &
TrustFund Contripuber. [ Added to Fees

10, QOFFICERS AND DIRECTORS ' 11. ADDITIONS /CHANGES TO OFFICERS AND DmECTO_RS N1
W p 3 Ceete e [JChange [ ms’
NAME HUMPHRIES, JOHN MAME

STRFETADDRESS | 1571 LAKESIDE DRIVE STREET ADDAESS UNONDOSERd2

ory-sr-2ir P JUPITER FL 33458 CITY-ST- 29 4/20/06-80049-025 15{] 0

TILE 3 Delete TITLE 1 change [ Aduhitv
MAME TAME

STRECT ADDRESS STREET ADDRESS

CITY-51-2 CIY-S7- 2P

i _ e  Cloees L .

reAnaE HAME

STRELT ADRRESS STRLLT ADDRESS

CITy-5T-2P Ciry-S1-ip

g O eee TiTLE ' O Change [ vt
HANE HAME

STRELT ADDRESS SIAFTT ADDRESS

CiTy-57-2P CITY-ST-2IP

1M ‘ {1 oetee THE O Gomge Do
NAME NAME

SIREET ADDRESS STREET ADDRESS

Cily - ST-21P Livs - ST-7IP

TiTLE £ petete TTLE ) [ Change  [_J Al
NAME NANE

STREET ADGAESS STREET ADORESS

CiTy-87-2if CiTy.51-2IP

12. | hereby certity that the miormation supplied with this filng does not qualiy for the exemgptions confained in Section 118, Florida Statutes | {urther cartily that the informaiic
indicated on Lhis report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diredte
of the Corporantn of g recews sles smpowered to execuls this repon as fequired by Chapter 807, Florida Statutes: and that my name appears n Block 10 or Bleck 1
if changed, or on an b th i i empowered

SIGNATURE: _X(\ ’ TU 4o D) 191 YA <1 FY6558




