- . FILED

2005 FOR PROFIT CORPORATION Apr 16, 2005 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # J50714 _;)."f-\“u.‘?jg,‘

1. Entity Name X -"_*?, £

H. B. ALLEN, P.A. LS 0Tk oS
B

Principal Place of Business __ ) 7__ Maiing Agdress o

2727 E OAXLAND PARK BLVD 2727 E OAKLAND PARK BLVD

SUITE 300 o = SUITE 300 .

FORT LALUIDERDALE, FL_33306 o o FORT LAUDERDALE, FL 33306

LT

(3042005 No Chg-P CR2EQ34 (10/03}

4, FE! Number Applied For
§5-0000008 Mo Appheable
5. Cartficale of Staws Desiren . §8.75 adunonal

Fes Regquirad

2737 ggﬁﬂ?\fﬁ%w BLVD E ' e DO NOT WRITE
s - : Sl
FORT EEBDERD:LE, FL 33306 Coe g e INTHIS SPACE _

6. Namie and Address of Curreat Ragisterad Agent

8. The above named gnlily submits this slatement for the purpose of changing its registéted office or regislerad agent, or both, in the State of Florida. | am familiar with, and accep
the gbligaugns of registered agent, " - . .

SIGNATURE

Soranre. lyped of pired name of cegiStared agent and e ¥ appiicatile (NOTE Rogistered Agent sgnature tequired when reinstating) DATE

FILE NCW!! FEE IS5 $150.00 9. £lection Campaign Fnancing $5.00 May Be

After May 1, 2005 Fae will be $550.00 Trust Fund Conitibubiorn. [} Added o Fees
y 1, HONTANE05443

5. — GRACERS AND DIRECTORS .
THLE PD N
NAME ALLEN, HEIDI B,

STREET ADCRESS | 2727 E OAKLAND PARK BLVD, SUITE 300
om-srzP | FORT LAUDERDALE, FL 33306

T TR TS S,

TME

NAME

STREET ADCRESS
CITY -ST-2IF

TTE

NAME

SIREET ADDRESS
Cire-5T-2

DO NOT WRITE

TiTLE

NAME

STREET ADDRESS
CiTv-5T-21P

“IN'THIS SPACE

TLE
RaME

SIREET ADDAESS
CirY-ST- 1@

TITLE

RAME

SIREET ADDRESS
Ciry-ST- P

12. | hereby certify that the information supplied with fhis filing does not quatify for the examiption stated in Section 119.0753]0)‘ Florida Statutas. | further certify tha; the Informatios
indicated on this Feport of supplemental repart I8 frue and accurale and thal my signature shall have the same legal etfect as if mace under cath, that | am an afficer or director
of the corporafion or the receiver or ustee empowered to execule this report as réquired by Chaprer 60T, Florida Statu'es; anc that my name appears in 8lock 10 ar 8lock 11 (f
changed, of on an atlachment with an acgress, with all other like empowered.

SIGNATURE:

ATUSE AND TY oR P [2:L.] ¥ SIGNING OFFICER OR DIRECTOR Date Daytims Fhone #




