2005 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT (AR)
DOCUMENT # P99000108074

1. Entity Name

MARYLOU PAULO-FRANCISCO, D.P.M., PA.

Feb 24,2005 08:00 AM
Secretary of State

Principal E‘Iace of Business
4800 LINTON BLVD., E-315

""Mafing Address

4800 LINTON BLVD., E-315

DELRAY BCH FL 33445 DELRAY BCH FL 33445
Suita, Apt. #, etc. - o Suite, Apt #, elc 1st MOORE CR2E034 (10/04)
City & State T R City & State 4. FEINumber * Applled For
_ ] 65-0968122 Not Appiicable
Zp Country e Courntry 5. Certificate of Status Desired | $8.75 addtionat
Fea Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
[ o omma. = Name s
chl)JOL aﬁ%ﬁgfgg ! ,\EA:?;?\S/LOU Street Address (P.O. Box Number is Not Acceptabla)
"
DELRAY BCH FL 33445
City FLl Zip Cade

8. Tha abave named entity submits this staiement for the purpoasa of changing its registered office or reglsterecf agent, or both, in the State of Florida. 1 am familiar with, and accept
the: obligations of registered agent. .

SIGNATURE =

Signatura, typed of Brntad name of ragisierad agent and (6T eppficatls

ﬂ\l’D?"E’aagislsmdApur\T sigranga reourad when lremslahng) DATE

$5.00 May Be
Added to Feas

8. Election Campaign Financing
Trust Fund Centribution, [

10. OFFICERS AND DIRECTORS i 2 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

e PTSD T " Dl pelete | "me O] change [ Addition
NAME PAULO-FRANCISCO, MARYLOU NANE ] Eﬂﬂﬂl’?i]? 4} 8?8

STREET ADDRESS | 4800 LINTON BLVD., E-315 H SIRFET ADORESS e s DQ—SDQSE*QEE 150,00

Ciry. §T-ZiP DELRAY BCH FL 33445 LY-ST. 7P v 2

HiLE S T Dolete L Clchange [ Addiflon
NAME RAME

STRFET ANDRESS STREET ADDRESS

CIrY-5T.2P CITY ST 7P

WLE T T Delate nnr Clohange [ Addition
NAME NAME

STREET ADDRLSS _ STREET ROGRESS

CHY-5T. 2P CITY-S1-2P

e O Delete e [Jchange ] Additian
NAME NAME

STREET ADORLSS STREES ADDRESS

CITY. ST-2P CUY.§T- 2P

T - " peete e [l change [ Addifion
NaME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ‘ CITY-§1. 2P

TLE - o T Deiels et [Jchange [ Addition
NAME NAKIE

STRELT ADDARESS STRLET ADDAESS

CITY- §T-2P I RN

12. 1 hareby certify that the inforr information suppiied with s fi ling does not qualify Tor the exemption stated in Section 119.07(3), Florida Statutes . | further certify that the Information
Indicated on this report or suppiementa] report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
Bwered to execlrie this report as raqiiired by Chapter 607, Flotida Statutes, and that my name appears in Block 10 or Btock t1if

f @38, with all other like empowerad
E2.L R W) 2P,

Daytera Proro §

of the corporation or the g P
changed, or on an gkl

SIGNATURE<~

SIGNATHRE AN D TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR




