2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # J61746 Jan 10, 2005 8:00 am
Secretary of State

1. Entity Name
FLORIDA PROFESSIONAL MANAGEMENT, INC. 01105005 900a 04 **+150,00

Principal Place of Business Mailing Address
550 NE 14TH STREET 550 NE 14TH ET
BOCA RATON, FL 33432 US BOCA RATQM-FL 33432 S YUUUUILL
> g (AL EROR O CRTRACTI
/45 _Jo & AVE -
Suite, Apt. #, elc, Suite, Apt. #, etc. 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
INOIALANTIC L 59-2777804 Not Apphoablo
Zp Country 23432 | CYUSA 5. Certficato of Siatus Desied [ fggesq Addflonal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name

_— —— e o —

VAN BLOIS, NELLY

550 NE 14TH ST Streat Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33432

City FL Zip Code

the obligationg of registered agent.

- s Wity Voo fors s

8. The above r;?iad antity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
pinted name of regsiared apant and lithe if applicabla. [NOTE: ﬁoqswud Agenl signahura requited when reinstating)
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Addedto Fees
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE P O3 Delets e O change [ Addltion
NAME VAN BLOIS, NELLY NAME .
SIREET ADDRESS |, 550 NE 14TH ST STREEI ADDRESS
chy-st- 7P BOCA RATON, FL 33432 CITY-SI- 7P
11:13 C 3 Detete HME O change  [] Addnion
NAME VAN BLOIS, JOHN P NAME
SIREET ADDRESS | 550 NE 14TH ST STREET ADDRESS
CY-SI-7IP BOCA RATON, FL 33432 CIyY-s1- 29
e B O Delete G OFFI1C ELR. [ change Nmanm
NAME - : NAME 1DAYLe K. EWALY .
STREET ADDRESS STREET ADDRESS [ /5" /0 7R A VE
c-si-2p S| AL Anlrve L7 22003
e . 7 Delete e AR Olchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-si-op | - CITY-SI- TP
T i O Delete TNE . Ochange [ Addition
RAME f, NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-1IP . ‘ CITY-ST-7P
L B T £ Detete TRE ' i " Ooraige [ Addtion
RAME - co e Tty v s ' NAME_
STREET ADDRESS | . ‘ ; STREET ADDRESS :
CIIY-ST- 7P CITY-ST- 2P '

12. | heraby cenill‘% that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental repott is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustes empowered 1o execute this repaort as required by Chapler 607, Florida Statutes; and that my name appaars in Block 10 or Slock 11 it
changed, or on an atlaciment with an address, with all other like empowered,

smnmune/% jZm N i ddard Van [eois Zgﬁ{ 47, L 3¢1.1/65

snmruymn TYPED OR PRINTED NAME OF SIGNING OFRGER OR IXRECTOR Date Daytime Phons #




