- ——— B L arad

2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # V06394 May 02, 2008 08:00 AT

1. Entily Name
WILHELM C.J. LARSEN, MD., PA. Secretary of State
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Principal Plgce of Busingss Mailing Address
8777 ESTATE DR ' " B777 ESTATE DR
BANYAN ESTATES BANYAN ESTATES
WEST PALM BEACH, FL 33411 US . WEST PALM BEACH, FL 33411 US
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' 5. Certificate of Status Desired | Fae Required
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LARSEN, WILHELM ¢.J. i
8777 ESTATES DR
BANTAN ESTATES
WEST PALM BEACH, FL 33411
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8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent or both, in tha State of Florida. | am familiar with, and accept
tha obligalions of registered agent.

SIGNATURE

Signature, typed or panlad name of registered agenl and tille if apphicable, {NOTE: Ragislessd Agent sipnalure requirect when remstaling) DATE

FILE NOW!I FEE 1S $150.00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Added io Fees

10. OFFICERS AND DIRECTORS |
TILE D

NAME LARSEN, WILHELM C.J.

STREETADDRESS | 8777 ESTATE DR, BANYAN ESTATES

CITY-ST-2P WEST PALM BEACH, FL 33411

TITLE

NAME

STREET ADDRESS
CITY-51-2P
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TITLE

NAME

STREET ADDRESS
cITY-S1-21P
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NAME

STREET ADDRESS
CITY-ST-2IP
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TITLE

NAME

STREET ADDRESS
CITY-§1-2tp
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statules. | further centify that the mformauon
indicated on this report or supplamental report is true and accurate and (hat my signatuga-shall have the same legat effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or lrustee empowered lo executa this report as requi Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachmenl with an address, with all other like empowered. !
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RE AND TYPED OR PRINTED NAME OF SIGNING OFFICRR

OR DIRECTOR




