2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 04,2006 8:00 am

DOCUMENT # V56393 ecretary of State
1. oty Name 04-04-2006 90140 028 ***150.00
ABC PQQIATFLY:‘CENTER. P.A.
Principal Place of Busingss Mailing Address
10361 NW 15TH ST. 10361 NW 15TH ST.
LT
2. Principal Place of Business 3. Maiing Addrass
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2ZEQ34 (10!05)
Cily & State City & State 4, FEI Number Applied For
65-0353464 Not Applicable
Zip Couniry Zp Country 5. Certiticate of Stalus Desired O ?E?e'gesqgfggior‘al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WIDOM, DAVID J. DR. DAVID I WiDoM
8395 W OAKLAND PARK BLVD Street Address (P.C. Box Number is Not Acceptabie)
STE F > OMW—O— :
SUNRISE FL 33351 dwwa& 1036, MW, |5 -~
e City N Zip Codg
Plawranon/ FL {53522

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

oo A gV, Presdevt, hBc Podiutrey Garke, DA 3/28/p4

Sgnature, %«1 szmk‘qrnam a rﬁglwrecf agent ang linc{[ applicatre (NOTE Regrstered Agent siynature rofjunred when reinslatrg) D:KTE

NN FlLE‘ NOW... FEE- [S‘ ‘$1' 5000 - : 9. Election Campaign Financing $5.00 May Be
o4 After May 1, 20@6 Fee Will Be'$550.00 - . - Trust Func Contribution. [] Added to Fees
.Make pheck Payable to Florida Department of State

10. . OFFiCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

THLE P PK esidentT ] Oelete TITLE Lv nnée W,‘Aor\(\ \‘z 3 Change K] Acdition

NAME WIDOM, DAVID J. o3¢t MW, | s'f‘. NAME 3/ g _S‘ 7——

STREET ADDRESS W ST' STAEET ADDRESS ( 3 g/ M / S

OTY-ST-2P | SWNRISE-R-30954 ploatonony F, 33003 ovsie | Plamta aom. 7 D532

TIMLE 4B ! %ele iyt 4 [ change [ Addilion

MAME RAGBOSSAr-SHRISFORER NAME

STREET ADDRESS | S@B8- Ml AlibeAND-PARK BtYE-STE F STREET ADDRESS

CITY-5T-71F SUNBISEEL 33354 CiTY-§1-21p

TILE 1 petete HITLE O cChange [ Addition

MAME _ , B NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CIY-$1-2IF

g {1 pelete TME [ Change [T Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-BP CITY-ST-2P

THTLE O petete e 3 Change [ Addition

NAME NAME

STREET ADRESS STREET ADDRESS

CITY-ST-2P CITY-ST-20P

Tl 3 Delete T (O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-7IP CITY-ST-71P

12. | hereby certity that the information suppled with this tiling does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effec as if made under oath; that { am an officer or director
of the corporation or the raceiver or lrustee empowerad to execute this report as required by Chapter 807, Florida Statules; and thal my name appears in Block 10 or Block 1t

if changed. or on an attachment, with an address, wilh all other fike empowered.
SIGNATURE: ewi> ABC Rdiatty G, P4, ‘?/ngoﬁ

D NAME OF SIGNING OFFICER OR DIRECTOR { = { g g'ﬂ { Ifznaﬂnﬁ pngg ;
o 4 ,



