.~ " 2007 FOR PROFIT CORPORATION
- ANNUAL REPORT FILED

DOCUMENT # V01138

1. Entity Name

CHARLOTTE A. HEALY, P.A.

Principal Piace of Business Mailing Address

4400 N. FEDERAL HIGHWAY 4400 N. FEDERAL HIGHWAY
SUITE 42 SUITE 42

BOCA RATON, FL 33431 BOCA RATON, FL 33431

— = IRV MR

02162007 No Chg-P CR2E034 (11/05)

Apr 02,2007 08:00 AM
Secretary of State

65-0303416 Not Applicable

- DO NOT WRITE IN THIS SPACE  wm

$8.75 Additional

8. Certificate of Status Desired | Feo Requirad

6. Name and Addross of Current Registerad Agent

HEALY, CHARLOTTE A. - ‘ ~ ——
Has0 N, FEDERAL HIGHWAY . DO NOT WRITE
SUITE 42 . . ,

B(L)”CA ;ATON, FL 33431 - : IN‘ THIS SPACE

8. The above named entity submits this statement for the purpose af changing its registered office or registered agent, ar both, .n the State of Florida. | am familar with, and accept
the abligations of registered agent.

SIGNATURE
Signalure, typoed or prinieg name of registeced agent and tie  applcabie (NOTE' Ragistered Agent signaiura raquired whaen rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Coniribution O  Added toFees
10. OFFICERS AND DIRECTORS |
T D
NAME HEALY, CHARLOTTE A.

STREET ADDRESS | 4400 N. FEDERAL HIGHWAY, STE 42
CITY-8T-2P BOCA RATON, FL 33431

< unooosesIse
e . | 4 Ra B -0n7 150,00
STREET ADDRESS ' .
CImy-§1-ZiP

TITLE
NAME

st - DO NOT WRITE

STREET ADDRESS
CITY-ST-2P

ol IN THIS SPACE

TE

NAME

STREET ADDRESS
CITy-S1-21P

TLE
NAME .. . N
STREET ADORESS
CiTY-ST-2P

12. | hereby certily that the information supplied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutas. | turther certify thal the infarmalion
indicated on this report or supplemental report i$ true and accurate and that my signalure shall have the same legal effeci ag it made under oath; that t am an ollicer or director
of the corporation or the receiver or trustee empowesed 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept with an address, with all other lige empowared.
SIGNATURE: é 4 },Lu/:/ Jbé?/mf

SGNATURE AND TYPED OR PRINTED NANE DF SIGN/NG DFFICER OR DIRECTOR Dayiime Phone #




