2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11, 2008 8:00 am
ecretary of State

DOCUMENT # H23325

1. Entity Name

PATRICIA N. MATHIS, P.A.

04-11-2008 90031 012 ***150.00

Principal Place of Business

1NE 23 AVE
POMPANO BEACH, FL 33062

Mailing Address

1NE 23 AVE

POMPANG BEACH, FL 33062

2. Principal Place pl Business - No P.O. Box #

3330 AMe 32 8~

35Mail1ng Address

30 NMNe A2 S~

RN AR R R

Suile, Apt. #, ete.

Suite, Apt, ¥, etc.

01132008 Chg-P CRZE034 (12/06)
City & State ity & State 4. FEI Murnber Applied For
L 0P e lapeton o Fa 59-2448580 Not Appicabis
Zip Country Zip Coyntry fios i $8.75 Aqditional
333 o 9 U C A 335 o J (W 5. Cenificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- Name ’ T - -

MATHIS, PATRICIA N.
1NE20%vE
POMPANO BEACH, FL 33062

SA e

Stirest Address (PO, Box Number is NoyAgceptable)
RO w5 =

o) & 7 <

CW /20 e P4 g /geﬂ—cr—f FL l B og 2

8. The above named enlity submils this stalement lor 1ne purpose of changirg its registered office or registered agent, or both, in the Siate of Florida. t am familiar with, and accept

Ihe obligalions of registered agent.

SIGNATURE

Sigeatirs, lypes Of prontes narmes O regisiened dyent acd atle i appdicabie

(HOTE. Regieloran AQRrt S ilure 1oguired When iesiaing) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00

8. Efection Campaign Financing
Trust Funa Contribution,

55.00 May Be
Added 1o Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND RIRECTORS IN 11

TILE PST - {1 Delere TITLE A Change [ Addition
HAME MATHIS, PATRICIA NAME .

STREET ADDRESS | 1 NE 23 AVE sREGaonRESs | 3B D N & 32 S

cry-sT2e | POMPANG BEACH, FL S | Bl Dot (e L ew 3350 r'd

TITLE VP . 3 petete TITLE 4 [ cChange [ Addition
NAME NORTON, ELAINE M MAME

STREET ADDRESS | 3330 NE 32 ST STREET ADDRESS

CITY-5T-2IP FORT LAUDERDALE, FL 33308 Cimy-S1-2¢

HILE 3 Delete TITLE [ crange [ Addition
HAME HARF —

STREET ADURESS STRELT ADDHESS

LY-ST-ZIP Cliy-31-2¢

TLE 3 Detere TINE [C) change [ Addition
NAME HAKE

STREET ADORESS STREET AGDHRESS,

CITY-ST-217 CIry-31-2p

TILE [ pekre UiLE [ Change [ Addition
NAME HAME

STREEY ADDRESS STREET ADDASSS

CITY-5T-2P CITY-5T-2F

TME [ petere UnE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-7P CITY-5T- 2

12, 1hereby certify that the information suppiied with this filing does not quality for the exemptions contained in Chapler 118, Fiorida Statutes. | further certify that the information
indicated on this report or supplementat repart is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the resedver or trusiee empowered lo execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

with an addrass, withyall othef Ii <}

changed. or on an att

’f/ 7/0¥ R-524-996

o
IGNATURE AND TYPED OR Pmrmsnfyé? SIGNING OFFICER OR DIRECTOR

ae Daynme Phooe #

>
TATEL A NV B2k



