2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT .. .. Apr20,2006 08:00 AN
DOCUMENT #199188 PN Secretary of State

1. Entily Name
EMILIE M. TRACY, P.A.

Principal Place of Business Mailing Address
1323 SE 3RD AVE. T {323SE3RDAVE.
FT. LAUDERDALE, FL 33316 FT. LAUDERDALE, FL 33316

= [ A O TR

01042006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P ~Tinpiedt

650219711 Mot Applicable
5. Certii : $8.75 Additional
Cerlificate of Status Désefed [} Fee Required

6. Name and Address of Curren{ Registered Ageﬁt
ZANN, KAREN M.
1323 $.E. 3RD AVE, DO NOT WRITE
£T. LAUDERDALE, FL 33316 lN THIS SPACE

8. The above named sntity submits ihis statement for the purpose of changing its regisiered office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept
ine ohligations of registerad agent.

SIGNATURE .. .- . B
Signatwe. typed or printed name of iegistered agent and tite f appficable INGTE Regislered Ager: signatues regquired wren m:sEm} » o DATE
9. Election Campaign Financing $5.00 may B
FILE NOWIY FEE IS $150.00 - . 2y Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedioFers HOOODOSRIR 1R
. OCRDANGESSNTAZLANY $E0 on
10. OFFICERS AND DIRECTORS i PR TR T
Tk D
NAME TRACY, EMILIE M.

SIRFE! ATARESS | 1323 SE 3RD AVE.
GIFY-ST-ZIP FT. LAUDERDALE, FL,
e

NAME

STREE| ADDRESS
Gt $1-279

1133
NAME

i DO NOT WRITE
ol IN THIS SPACE

STPLET ADDRESS
Cify-§3 P

TrLe

NANE

STRELT AODRESS
CIFy-§7- 29

HILE

NAME

SIREET ADDRESS
Ciry-ST-2P

12, | herebyy certify that the infarmation supplied with this filing doss not qualify for the exemptions contained in Chapter 118, Flonda Slatutes. 1 further certify tiat the information
indicated on this repart or supplemantal report 18 frue and accurate and that my signaturs shall have the same legal effect as if made under caih; thal | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Stziutes. and that my name appears in Bleck 10 or Block 114

changed. or on an atiachment with an address, with ail otf@rikeer“%twe_reiv . -
| SIGNATURE: G — D/17/06
le

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gl ;:[sré:«; - 0005}




