FILED
2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 600453 01-08-2007 90251 044 ***150.00
1. Entity Name
JERROLD KNEE, P.A.
Principal Place of Business Mailing Address 4 U 0
1720 HARRISON STREET 1720 HARRISON STREET U 0 3 8 1
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
e B LI e

Suite, Apt. #. etc. Suite, Apt. #, etc.

. 01042007 Chg-P CR2E034 (12/086)
<UlTE ¢6A SOITE 64
City & State City & State 4, FEI Number Applied For
59-1219876 Net Appiicable
Zip Country ap Country 8, Certificate of Status Desired 0 Ee%ggqﬁf:;“mj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KNEE, JERROLD
1720 HARRISON ST — S TE 6,4 Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD, FL 33020

City FL | Zip Code

8. 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.

SIGNATURE
Signature, lyped or printed narne ol rogisiared agent and Litle it applicatsie. {NOTE: Regislerad Ageni signature raguired whan reinstating) DATE
. FILE'NDWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
- After May 1, 2007 Fee will be $550.00 Trust Fund Gontribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE STD [ Detete TILE [ change [ Addilion
NAME KNEE, JERROLD NAME
stheet anosess | 3261 OLD igkeryeT 4 JCKORY COURT | sweersonmess
ov-si-2p | DAVIELFL 3233229 CITY-ST-2P
TITLE PD 1 Delete TILE [ Change [ Addilion
NAME KNEE, JERROLD NAME
STREET ADDRESS | 3261 OLD HICKORY COURT STREET ADDRESS
CITY-ST-2I9 DAVIE, FL 33328 CITY-8T-21P
TITLE [ Detete TILE [Jchange [ Adsition
RAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-57-2IP
TITLE [ pelete TITLE [ Change [ Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2P CITY-ST-2P
TITLE O palete kS [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cHY-51-2P CITY-ST-2IP
TITLE O Delete e [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTy-ST-2IP

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlify that the information
indicated on this report or supplerental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation o the receiver or trustee empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

siGNATURE: ~| v (Lnr led -7 P27-4 243

SIGNATURBAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phorg &




