2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #V01138

1. Entity Name

CHARLOTTE A. HEALY, P.A.

Mailing Address

4400 N. FEDERAL HIGHWAY
SUITE 42
BOCA RATON, FL 33431

Principal Place of Busiress

4400 N. FEDERAL HIGHWAY
SUITE 42
BOCA RATON, FL 33431
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Apr 18,2008 08:00 AV

Secretary of State

HEALY, CHARLOTTE A
4400 N. FEDERAL HIGHWAY
SUITE 42

BOCA RATON, FL 33431
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SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in me State of Flonda | am familiar with, and accspl
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10. ; OFFICERS AND DIRECTORS |
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NAME - - | HEALY, CHARLOTTE A.

STREET AODRESS | 4400 N. FEDERAL HIGHWAY, STE 42

Civy-51-21P BOCA RATON, FL 33431
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12. | neveby certify that Ihe information supplied with this filing doés not quall!y for the exempticns contained in Chapter 119, Florlda Statites. | Iurther cemfy that the information
indicated on this report or supplemental report is true and accurate and thai my signature shalt have the same legal effect as if made under calh; that : am an officer or director
ed lo exgtute this report as required by Chapiler 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

5b ) -2b &~49e0

é‘//a/a §

Daytime Proas #

/ Daw /

a }jA—AE NDﬂTV;E_D_%EP-INTEDwE. DﬂﬁgGAD’F:;UER OR DIRECTOR



