" FILED
2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #M76617 04-06-2005 90123 031 ***150.00
1. Entity Name
PATRICIA C. EVANS, P.A.
Principal Place of Business Mziling Address . :
10666 PELICAN DR. 10666 PELICAN DR. : ﬁowd 1 07
WEST PALM BEACH, FL 33414 WEST PALM BEACH, FL 33414 v
S — T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0043202 Not Applicable
ap Country Zp Country 5. Cerlificate of Status Desired a $8.75 ﬁfdditional
i Fee Required
6. Name and Address of Current Registered Agent . ~ T 7 T “T. Nameand Address of New Registared Agent "~ " T
Name
SCHNEIDER, GARY A
11420 N. KENDALL DR. Street Address (P.Q. Box Number is Not Acceptable)
SUITE 203
MIAMI, FL 33176
City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registerod office o reg:slered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signalure. typec or printad name af registerad agent and title if applicabla. {NOTE: Ragaterad Agent sgnaturs required when rensiating) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 . Trust Fund.Contribution, (] Added 10 Faes

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PSTD 7 petete TME [ Change [ Addition

HAME EVANS, PATRICIA C. NAME

STREET ADDRESS | 10666 PELICAN DR. ' STREET ADORESS

CITY-ST-2IP WELLINGTON, FL 33414 CITY-ST- 2P

ILE [ Delate HME - O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST- 2P Cimy-8T-21p

TITLE O petete TE (O Change [ Addition

NAME o N NAME e o w - o
TSTREET ADORESS o T STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TIME [J Change 1 Addilian

NAME NAME

STREET ABDRESS STREET AQDRESS

CITY-SP-2IP CRRY-SI- 2P

TITLE [ Detete TME [} Change (] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF ' . . CITY-5T-21P

me T O oetete TME - [Clchange [ Addition

NAME . : . NAME e

smgETapoRESs | T - S STREET ADDRESS

oify-S1-5p . ciTy-§1-.aP <

12, 1 hereby certify that the inj¥mation supplied with this filin g does not qualify for the exemption stated in Section 118,07{3)(i}, Forida Statutes. | further certify that the information
indicated on this report of pupplemental report is true ang accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the f¢ceiver or trustes empowered to exacille this report as required by Chapter 607, Florida Statules; and that my name apsears in Block 10 or Block 11 if

changed, or on an attackment with an addregs, with all olhg) empowered.
4/ 2/0

SIGNATURE: 7alsee s

SIGNATURE AND TYPED GR PIIHVED NAME OF SIGNING n,raczn OR DIRECTOR / n,ﬁ Gyt Phone 8

Rareies o o703



