2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # K91957

LYNNE MIERTSCHIN, P.A.

Principal Place of Business
8551 W SUNRISE BLVD
A

100
PIéANTATION FL 33322
U

Maziling Address
8551 W SUNRISE BLVD
100A

BléANTATION FL 33322

2. Principal Place of Business

3. Mailing Address

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90032 041 ***150.00

24U<3bbY

|

il

[

IR

SUITE 100A

MIERTSCHIN, LYNNE
8551 W SUNRISE, BLVD

PLANTATION FL 33322

Suite, Apt. #, etc. Suits, Apt. #, elc. MOORE CR2E034 (1 -”03)
City & State City & State 4, FE! Number Applied For
65-0133401 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptabie)

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statermnent for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature. typed ar printed name of registered agent and title # applicable,

(NOTE. Registered Agent signature requiredd when reinstating) DATE

. FILE Now FEE s $150 00,
‘After May 1, 2004 Fee will be $550.00 " :
Make Check Payable to Florida Depanmem oi State

P

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
{] Added to Fees

10. OFFICERS AND DIRECTORS | X2 ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS iN 11

TINLE P [ Delete ¥ e I change [ Addition

NAME MIERTSCHIN, LYNNE NAME

STREET ADDRESS | B551 W SUNRISE BLVD STE 100A STREET ADDRESS

cry-st-z2p [PLANTATION FL CATY-ST-2IP .

TITE O Delete TNE [ Change  [3 Additioni

NAME | {0

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ Delete TILE [J Change [ Addition
~HAME — - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Dalste TILE [IcChange 1 Addttion

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-ST-2P

THLE O oelete THLE [IChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [J pelate TTLE [ change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

SIGNATURE:

indicated on this report or supplemental report is frue an

changed, or on an attachm

ith an a

55, with ali other like empowered.
n-n.e_

12. | hereby cerlify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an cfficer or girector
of the corporaticn or the receiver or frustee empowered to execute this report as requued by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(féfﬁf'&” 3/«?‘//&% G2~ T

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ate

ayl»me Phone #




