2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
o - Jul 16, 2004 08:00 AM -
DOCUMENT # P00000031442 Secretary of State

1. Entity Name
MARGARET HOSTETTER, P.A.

Principa! Place of Business i Malling Address
480 SUMTER AVE. 480 SUMTER AVE.
DAVIE, FL 33325 DAVIE, FE 33325
07092004 Ne Chg-P CRZEQ34 (10/03)
DO NOT WR!TE lN TH‘S SPACE 4. FEi Number App{;e{j Foy
§5-0896530 . Mot Applicable

5. Certificate of Status Desired a $8.75 Additiana
Fee Reguired

6. Nerme atwd Address of Current Registered Agent

£ SUMTER AvE e DO NOT WRITE
DAVIE, FL 33325 iN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Flarida | am famifiar with, and accept
the obhgations of registered sgent.

SIGNATURE
Signaitice, yned of peinted name af reglstantd ggont and Il  epptisable INCTE Regisrad Agent §ig extudred when b DATE
FILE NOW!! FEE IS $150.80 8. Esection Campalgn Financing $5.00 May Be In accordance with . 607.183(2)(b), F.5., the
Due by September 8, 2004 Trust Fund Centribution. 0  Addedio Fees corporation did not recaive the prior notics.
10. OFFICERS AND DIRECTORS ]
HiLE 5]
NAME, HOSTETTER, MARGARET

STREEY ADDRESS § 480 SUMTER AVE.

CITY- 8729 DAVIE, FL 33325 P E L O
IR | 1Y ¥ EFEVA s

e G LA -S0003-004 150,060

NAME
STREET ADCRESS
CiTy - 5T-23

TTLE
NAWE

e DO NOT WRITE

7 IN'THIS SPACE

KAME
SYREET ADDRESS
Cay-81-29

TIL

RAME

STAEET ADDRESS
CAY.§-2if

THLE

WAME

STRTEY ADDRESS
CiY.5F-7iF

13. | hereby certiy thai the information supplied with this filing dees net quatify for the exemption stated in Section 119.07{3}0, Florida Stattes. | funther certify that the information
incicated on this repost or supplemertal report is true and accuwrate and that my signature shall have the same fegal effest as if made under oath, that | am an officer or director
of Bie corparation of the recewer or trustee empoweraed 1o execute this repart as required by Chapter 607, Florida Stakutes. and that my name appears in Bigok 10 or Biock 11 if
changed, or on an aftachment wih an address, with alt other lik; owered.

SIGNATURE: 7 /) el MM 7/’?{?% 95y #51?3_95?7

SIGHATURE AND Efﬂsn Oft PRINTED HAME OF SIGNING OFFICER OR DIRESTOR

Doyume Prone #




