" *2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT : Apr 28,2004 08:00 AM.
DOCUMENT # 641483 g \ Secretary of State

1. Entity Name
ROBERT E. O'NEIL, P.A.

Principal Place of Busingss Malling Address
2929 E. COMMERCIAL BLVD., STE 702 2929 £, COMMERCIAL BLVD., STE 702
FT LAUDERDALE, FL 33308 FT LAUDERDALE, FL 33308

—=—1 [NV TNIANRICR IR

04262004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE A FE AopIeaFS]

59-1954155 Not Applicable

o '$8.75 Additional
Fee Required

5. Certificate of Status Desired

6. Namg and Address of Current Hegisteréd Agent

O'NEIL, ROBERT E. . DO NOT WRITE

4900 N. OCEAN BLVD,

#1415
LAUDERDALE BY THE SEA, FL 33308 _ IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, In the State of Florida. | am familiar with, and accept
the obiigations of registered agent. _

SIGNATURE - . . S— —e— —
Signalure. typed o printed name of registarag agent and tide If applicable {NGCTE Regisiered Agent sigrature remulired when reingtating) BATE

9. Election Campaign Financing . £5.00 MayBs
Aftm'-: :\,lq' 5:,“2?%%45559[3;?;153 '&350_00 Trust Fund Contribution. O  Added 1o Fees

10. OFFICERS AND DIRECTORS ]
TINLE D

NAME O'NEIL, ROBERT E

STREET ADDAESS | 4900 N, OCEAN BLVD #1415

CITY-SI-2IF LAUDERDALE BY THE SEA, FL 33308 “D :H @ni Qf_}
TITLE PST T 4 28,04 ~800
NAME O'NEIL, ROBERT E

STREET ADDRESS | 4900 N. OCEAN BLVD #1415

CiTY-ST-2IP LAUDERDALE BY THE SEA, FL 33308

TITLE
NAME

v DO NOT WRITE
e IN THIS SPACE

NAME
SIREET ADLRESS
cay-sv-2ip

534 L
25-015 150,40

TITLE

NAME

STREET ADDRESS
CiTY-S7-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 118, DTPJ(T) Florida Statutes. ! further certify that the inlormation
indicated on this report or supplemental 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 direcior
of the corporation or the receiver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Black 11 1f
changed, or on an attachment with an address, with all other like empowered.

smumum;&ogf m HoBlaT . 0 MEL )26 JOF 95t -77/-950 /

SIGNATURE AND TYPED OR PRAINTED NAME OF SIGNING OFFICER OR DIRECTOR Rate Daytima Phona #




