2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J61746 Feb 18, 2004 08:00 AM
e Secretary of State
FLORIDA PROFESSIONAL MANAGEMENT, INC. y
Principal Place of Business Mailing Address
550 NE 14TH STREET 550 NE 14TH STREET
BOCA RATON FL 33432 BOCA RATON FL 33432
us us
Suite, Apt. #, etc Suite, Apt. #, etc. N MOORE CREEQ34 (11703
City & State Cry & Stale T 4. FEl Numoer “Tapohed For
59-2777804 Not Applicable
Zp Country ap Country 5. Certificate of Stalus Destrad [ ?eae'gesqlﬁfedéﬁanal
6. Name and Address of Cutrent Registered Agent 7. Wame and Address of New Registered Agent .
Name
géONNBEL?LST,HNg]f LY Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432 -
City FL | Zip Code

8. The above named entity submils this stalement for the purpose of changing at:s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE . T N — .
Signaiure, lyped of prntad name of regnsterad agent and filk it applcable {NOTE Fegistered Agenl signature raguirad when rainstating) DATE .. R
FILE NOwu! FEE ¢S $150.00 - 9. Election Campalgn Financing $5.00 MayBe
After May 1, 2004 Fee w T T Trust Furd Coninbution. 0 Added to Feas
| Make Check Payable ta Florida Department of State -

10. QFFICERS AND DIRECTORS N BE ADDITIONS f[CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P 1 Delete TILE [ Change [ Additicn

NAME VAN BLOIS, NELLY NAME

STREET ADDRESS | 550 NE 14TH ST STREET ADDRESS HO0RO0055R35 o

CTY-STZP  |BOCA RATON FL 33432 ' ' CrTY-T- 2P O/ 1804-80020-011 150,00

TLE c [ pelete TLE CJ Change [ Addition

NAME VAN BLOIS, JOHN P

STREET ADDRESS | 550 NE 14TH ST STREET ADGRESS

cITY-S1-21P BOCA RATON FL 33432 ciry-5T-210

TME [ etete e [ Change [ Acdition

HAME NAME

STREET ADDRESS STREET ADDRESS

£iTY-ST- 2P CrY-SI-2P

THLE [J Delete TLE D Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

gITy- ST- 2P ) CITY-ST- ZIP

HITLE ] Delete TILE {JGhange ] Addition

NAME NAME

STRELT ADDRESS SYREET ADDRESS

CiTY-ST- 2P CITY-$1-2P

TITLE 1 Celete TILE [ Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP £ITY-ST- 7P

12. | hereby cerlify that the information suppfied with this filing daes not qualify for the exemptian stated in Section 119.07{3)7), Florida Statutes. I furier certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same fegal effect as if made under oath, that | am an officer or director
of the corperation or the receiver or trustes empowered o execute this report 28 required by Chapter 607, Flarida Statutes. and that my hame appears in Block 10 or Block 11 if

changed, or on an attachmentwith an address, with alt ather ke ermpowared, Y
Q,/Q Uy O P UiBlods s /4feS  sBe 340 mhs

SIGNATURE: .
" Dafe Dyl Prong #

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR




