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2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Feb 26, 2005 08:00 AM

DOCUMENT # H73562 Secretary of State

1. Entity Name
BARBARA G. BANKS, P.A,

Principal Place of Buslness — . i "KAailing Address

2405 UNVERSITY DR, 2405 UNIVERSITY DR,

UNION PLANTER BANK CENTRE UNION PLANTER BANK CENTRE
CORAL SPRINGS, FL 33065 US B CORAL SPRINGS, FL 33065  US

e — = (I GCASEA AR

011432005 Ng Chg-P CR2ED034 {10/03)

DO NOT WRITE IN THIS SPACE e RopTea o

£9-2577344 Not Applicable
5. Certificate of Status Desired O Eei'gfqgf:;ﬁ""a'

WEINBERG, STEVEN DO NOT WRITE
PLANTATION, FL 33324 ' 3 o IN THIS SPACE

8. The above named enfily submits this statement for e purpose of changing its registered office or reglstered agent, or Both, in the Stéte of Florida. 1am familiar wiih, and accept
ihe cbligations of registered agent. ’ T

SIGNATURE — I _ — ] _ ——
Signalure, typed of printad name of ragistered agent and B8 if apploatie. © TINDTE. Registarod Agent signature raquired when réinstaling) . DATE TR
FILE NOWI!! FEE 1S $150.00 9, Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribubon. O Added to Fees
10. _ _('JFFICTE'QS ANDDIRECTORS _ {
TITLE PD . : R
NAME BANKS, BARBARA G.
STREET ADDRESS | 2405 UNIVERSITY DR
LITY-8T- 2P CORAL SPRINGS, FL 33085 . ' BDSEIDU“M%I
—— i . - } - a4iid] _
me n2/2h/05~80504-020 150,00
STREEY ADDRESS
CITY-§T-2IP
TITLE - T
HAME

s DO NOT WRITE

) o IN THIS SPACE

NAME
STREET ADDRESS
CITY-57- 3P

TME

NAME

STREET ADDRESS
CITY-8T-ZIP

TNE

NAME

STREET ADDRESS
CITY-S1-ZF

12, 1 hereby certily that the informalidn sipplied with this filing goes not quaiity Tor the exemplion stated in' Sectiol 119.07(310), Flarida Statutes. [ further certify that the information
indicated on this report or sy 1emen€a1 P o g signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the regéiver or trustees
changed, or on an attachplent with an add

SIGNATURE:

required by Chapter 807, Florida Shefutes; and that my pame appearsi/Blosk 10 or Block 171 if
9/?3/‘7 S ALY
K et ¥ Date -

ety

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR 7 Daytima Prane ¥

2



