FILED

2004 FOR PROFIT CORPORATION Apr 21,2004 8:00 am
ANNUAL REPORT ecretary of State

I * ke
DOCUMENT # L12155 04-21-2004 90029 042 150.00
1. Entity Name
CONSULTIS OF BOCA RATON, INC.
Principal Place of Business Mailing Address ‘
4401 N, FEDERAL HWY - _ . _ Ad0TN.FEDERALHWY 94058003
SUITE 100 SUITE 100 ' 9 4
BOCA RATON, FL 33432 BOCA RATON, FL 33432 IS
R S = (KW AR ARIRERDERTA

!Suite, Apt. #, etc. Suite, Apl. #, etc. 02042004 Chg-P CR2E034 (10/03)

:(‘Zily & State City & State 4. FE! Number Applied For

- 65-0139720 Not Applicable

7P Country Zip Country 5. Certificate of Status Desired 0 Eg'gilﬁ?:dm""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N -
FLEMING, BARBARA D ™ Fleww "?, N Barbara D.
1615 S FEDERAL HWY SUITE 300 Street Address (P.O. Box Mumber is Not Acceptable)
BOCA RATON, FL 33432 ,‘('1"{50 1N, federal tw Y
Su e joc
Ci Zip Cpd
'w goC«h L atom FL | N §§q31

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! arn familiar with, and accept
the cbligations of registered agent.

v
SIGNATURE — h
Signature. lyped or printed name of registesed agent and title if applicable {NOTE' Regstered Agent signature required when reinstating) DATE
FILE NOWINl FEE IS $150.00 8. Eleclion Campaign Financing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. « Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

TITLE D [ paigte TILE D [Thange {73 Addition

ab FLEMING, BARBARA DETTMAN NAME Floming , Bavbave Dermarn :

STREET ADDRESS | 1615 S FEDERAL HWY SUITE 300 snectaooress | 440t o Federal Hw'g. Suie oo

cry-sT-zk [ BOCA RATON, FL 33432 cTy-st-2ip Bota Ratem, £ 3343

THLE O oetete TITLE [ change  [_] Addilion

HAME HAWE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-S7-2P

TITLE . [ elete TLE O Change [} Addition

HAME - HAME - c C T
SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TITLE ) Delate TILE O Change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

Y- S1-2P Clfy-ST-2IP

T . [ Delete TITLE [ Change ] Addition

HAME MAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-21P CITY-S7-2P
e O Delets it: i1 crange [ Adaition

NAKE HAME

STREET AGDRESS STAEET ADDRESS

[ GITY-5T-21P

12. I'mereby certily thal he mformation supplied wilh ihis iiling does net qualiy lor the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cerlify that the nformation
indicated on this report or supplgental report is true and accuraie and thal my signature shall have the same legat effoct as it made under cath; that | am an officer or director
of the corporation of the recejB or lrustee empawered (0 exccute (his report as required by Chapter 607, Florida Statutes: and that my name appears in Slock 10 or Block 11 it

changed. or on an attachmegg! with an address. with,alt other like empowered.
SIGNATURE: < /a/% Y 52 3e>-9/08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR A

L

h—



