2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 31, 2005 8:00 am

DOCUMENT # V00722 Secretary of State
Eggo”a’mc 01-31-2005 90085 011 ***150.00
Principal Place of Business Malling Address
840 US HIGHWAY ONE #210 840 US HIGHWAY ONE #210 o LIRTRTR RTINS JT)
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, fL 33408
s R R

Suite, Apt. #. elc. Suite. Apt. #, elc. 01272005 - Chg-P CR2E034 (10/03)

City & Slate Cily & State .| 4. FEI Number Aoplied For

65-0318022 Not Applicable
ap Country Zip Country 5. Certificale of Stalus Desired O ?ese.gesqagg:lltm
6. Name and Address of Currenl Hegislemd Agent 7. Name and Addreu of New Registered Agem
—_———- — — - —_——— Narné---—— e i e ——m—— T e s e ) -
LIOCE, DOMENICK R.
1645 PALM BEACH LAKES BLVD. Street Address (P.O. Box Number is Not Acceplatie)
SUITE 1200
WEST PAI_.M BEACH, FL 33401
City FL | Zip Code

8. The above named eniity submits (his staternent for the purpose of changing its regstered otfice or registered agent, or both. in the State of Fiordida. | am tamiliar with, and accept
the obligations of reg'stered agent.

SIGNATURE
Sgnnlre. rped of oo ried pa e of rog slered agort awtaze  apgleanie, HI0TE; Rag:stered Agant Bigralu‘e requrred when ansiaing) BATE
FILE NOWII! FEE IS $150.00 9. Election Campa'gn Financing $5.00 may e
Atter Say 1, 2003 Fee will bs $550.00 Trust Fund Contribution. 0  Added to Fees
10. OFFICERS AND DIRECTORS | LR ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
Tme D B petere TME fel Change [ Addiian
KAME ROJO, NICHOLAS HAME
STREEF ADDRESS | 5604 WAR ADMIRAL RD. sexipoiess |25 Bermuda Lakes Drive
ov-5-2 | PALM BEACH GDNS, FL av-s-#  Palm Beach Gardens, FL 33418
WTE D [ peete TE FXChange [ Addtion
z*:;r gg’;il';b‘:':‘;?r"“ NAVE 16361 Via Fontana
\RESS STRETAORESS | s 1 v 2 B h, FL.
o-si-2r | BOCA RATON, FL CIFY-ST- 2P elray Bbeach, 33484
TILE [ De'ete MLE [ cnange [ Addtion
KAME NAME
1~ sTReET RppRESS S “STREET ADDRESS
oTY-ST-2P CoTY-ST-2Ip
TE O beete” TILE O change [ Addtion
NAME - NAME .
STREET ADDRESS STREET ADDRESS
CIY-S1- 2P CITY-ST- 2P
TME [ peete TILE Ochange [} Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-20 CTY-ST- 2P
e [ ve'ete Tme [Dcnange [l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST-2P CITY-SF-27

12. | hereby certily thal the information suoolied with this fiing does not quality tor the exemption slated in Section 119.07{3){7), Florida Statutes. | turther certity that the intormaton
indicated on this report or supp'emental report is true aj rate and that my s'gnature shall have the same legat effect as it made under oath; that | am an offcer or director
of the corporation or the receiver of lrustee empowered t: ute thig report as required by Chapter 607, Flor'da Statutes: and that my nafe appears Efock 10 or Black 11t
changed. or on an attachment with an . with al fike empdvared. gl 65? € 6- 29 59

SIGNATURE Bradley M. Cohen, M.D. 01/27/2005

SIGNATURE AND TYPED OA PRINTED NAME O SIGRING OFFICER OR DIRECTOR Cale Dayrrre Prene &

-




