2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 24, 2004 8:00 am

DOCUMENT # P00000101863 Secretary of State
1. Entity Name
03-24-2004 90047 044 ***150.00
WENDY S. ROUNDS, P.A.
Principal Place of Busingss Mailing Address
9130 SOUTH DADELAND BLVD 9130 SOUTH DADELAND BLVD Ll R el
TWO DATRAN CENTER STE 1609 TWO DATRAN CENTER STE 1808
MIAMI FL 33156 MIAMI FL 33156 . )
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & Staie City & State 4. FEI Number Applied For
65-1056677 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

DEARR, CRAIG R

— -

7. Name and Address of New Registered Agent

- - Name - = "= e~ - [

91 30 SOUTH DADELAND BLVD Street Address (P.Q. Box Number is Not Acceptable)

TWO DATRAN CENTER STE 1609
MIAMI FL 33156

City FL Zip Code

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

SIGNATURE

Signature, typed or premted name of registered ageni and litie  applicable. (NOTE: Regisiered Agenl signature reguirect when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11

TILE D [ patete TME [J Change  [J Addition
NAME ROUNDS, WENDY S NAME

STREET ADDRESS | 9130 SOUTH DADELAND BLVD TWO DATRAN CENTER STREET ADDRESS

ory-sT-zP [MIAMI FL 33166 B CITY-57-2

TIME ’ {1 Delete TITLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADGRESS

CITY-ST-71P ‘ CITy-ST-2IP

TALE {7 Delete e [CIchaige  [J Addition
NAME e - - - - - NAME- -=— - e _——

STRECT ADDRESS | . STREET ADDRESS

CITY-57-21P oiry-T-21P

TITLE [ peiete TILE - [ change [ Addition
HAME NAME :

STREET ADDRESS STRFET ADDRESS

CIiY-ST-21P CITY-ST-ZIP

mLE 3 pelete TIME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZIP CITY-5T-2IP

TIHE [ pslete TITLE [J Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7 CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or an an atlachment with an address, with ali other iike empowered.

SIGNATURE;

—

=/0 /23

" Dayime Prane #

PRINTED NAME OF SIGNING OFFICER OR CHRECTO!

SLGNATUH_EA%BEB

i Lg

4



