2005 FOR PROFIT CORPORATIOCN

_ ANNUAL REPORT .. FILED
DOCUMENT # V12988  ~ t ' Apr 29,2005 08:00 AM

KENT SEITZ, M.D., PA. Secretary of State

Principal Place of Business ™ "~ Mailing Address

217 5. FEDERAL HWY 3646 CYPRESS EDGE DR
E LAKE WORTH, FL 33467

STE1
BOYNTON BEACH, FL 33435

AT

01142605  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE & Fei Number ' | |Apsted For

65-0310295 | [Not Agphcable
5. Certificats of Status Desired @/$8'75 Additional
Fea Required

6. Name and Address of Current Registered Agéﬁf

2646 GYPRESS EDGE DR ) ~ DO NOT WRITE
LAKE WORTH, FL 33467 IN THIS SPACE

8. The above named entity submits this staterment for the ;Sur;;ose of c':i;angihrg' itérriagri'étaired oifice or registered agent, or both,Trrt;e—SE;t‘;—c;f ?Iofida. I amn famitiar with.l arxd accept

the ebligations of registered agent.
5/20 /o5

SIGNATURE
Slgnaturs, typed or prift®ad 6 of registerad agent and title if applicable. 5 (NOTE; Registered Agent sigrature requirad when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5_00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. [J  Addedto Fees

P ———————
10. ~ QFFICERSANDDIRECTORS [ k¥ a
TIMLE D
RAME SEITZ, KENT . . -
STREET ADDRESS | 3646 CYPRESS EDGE DR i i o -
aM-SLIP | LAKE WORTH, FL 33467 HOONNMRG 457
— - - 2R A0 257020 158,75
NAME SEITZ, LAURA

STREET ADDRESS | 3646 CYPRESS EDGE DR _ N
onv-s-2F | LAKE WORTH, FL 33467 B -

TILE
NAME

P | DO NOT WRITE
IN THIS SPACE

TRLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY -ST-2IP

TILE

HAME

STREET ADDRESS
QY -§7-2IP

12. | hereby certify that the Informatian supplied with this filng dess not qualify for the exemption stated in Secuén?é.()? 3)(i).7FIorida Statutes. | further certify thét tbe}nfornjahon
indicated on this report or supplemental report is frue and accurate and that my signaturs shall have the same lagal effect as if made under ath, that | am an officer or director
of the corporaticn or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an add&;szmth all other like empowered. / /

SIGNATURE:
SIGNATURE AND TYPED UR NAM IGNING OFFICER QR DIREGTYR Date Daytme Phore ¥




