2007 FOR PROFIT CORPORATION FILED

ANNUAL REPGRT . Jul 23, 2007 08:00 AN
DOCUMENT # K91957 Sl Secretary of State

1. Entity Name
LYNNE MIERTSCHIN, P.A.

Principal Place of Business Mailing Address

8551 W SUNRISE BLVD 8551 W SUNRISE BLVD

1004 1004

PLANTATION, FL 33322 1S PLANTATION, FL 33322 US

LD R

07182007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE =TT Fopied Fa
65-0133401 Not Applicable
g $8.75 adotonat

Fee Required

5. Certificate of Status Desired

8. Name and Address of Current Registered Agant

MIERTSCHIN, LYNNE .

8551 W SUNRISE, BLVD DO NOT WRITE
SUITE 100A .
PLANTATION, FL 33322 IN THIS SPACE

t “

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. [ am familiar with, and accept 1
the obiigaticns of registered agent.

SIGNATURE
. - Slul‘:llu'l tyoad or printed name nfrluimrld_luonl anc Uil if applicable {NOTE: Registered Agent signature required when reinsiating) DATE
s n 2
FILE NOW!U! FEE IS $550.00 9. Elsgtion Campaign Financing $5.00 May Be :“jﬁl SU a
Due by Soptombor 14, 2007 Trust Fund Contribution. O  Addadto Faes ]

10. OFFICERS AND DIRECTCRS I -
TITLE P ' S
A MIERTSCHIN, LYNNE ‘ L

STREET AODRESS | 8551 W SUNRISE BLVD STE 100A T
ov-51-P | PLANTATION, FL - ' -

TILE

NAME

SIREET ADDRESS
CITY-ST-2IP

TTLE
NAME

o DO NOT WRITE =
e (IN THIS SPACE

[T . PRI

TILE L e P
NAME Ce

STREET ADDRESS _— -
CITY-§7-2P o

THLE
NAME o B
STREET ARDRESS Cal S B o

CITY-SE- 2P .

_12. | hereby certify that the information suppligs ith this filing does not qualfy for the axemptions containad in Chap1er 119, Florida Statutes. | further certify that the information
indicatad on this report or sup ementalAapoft is true and accurate and that my signature shall have tha same legal affect as if made under oath; that | am an officer or director
ol the corporauon or the-raCEBIVBROr trpblae egpowerad 10 axecuts this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
p oft addrefs, with all other ltke empowered.

- Ao, 5 307

RPRINTED NAME OF SIGNING OFFICER OR DIRECTOR K‘/ L alo / quqw_%f
L



