2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 02, 2005 8:00 am
Secretary of State

DOCUMENT # P01000023897

1. Entity Name

ADRIENNE M MCDERMOCTT, P.A.

03-02-2005 90073 039 ***150.00

Principal Place of Business

6354 WOODBURY RD.
BOCA RATON, FL 33433

Mailing Address

6354 WOODBURY RD.
BOCA RATON, FL 33433

20017512

2. Principal Place of Business

3. Mailling Address

AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02162005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-1081908 Not Applicable
Zip Country Zip Country 5. Ceriificate of Statss Desirad oo Eg.gfqﬁ’:;ﬁonal
—-.m—. ~=——g‘Name and Address of Gurrent Regdistered Agent™ - . 7. ﬁame énd vAd(.iress of New Reglstered Agent -
MULLIN, JAMES G 7" ADmeane. METN nmo

2080 NW BOCA RATON BLVD., #6
BOCA RATON, FL 33431

[1]

Street Address (P.0. Box Number is Not A‘cceptable)

9554 ) UOdbuM RJB

Y Soea (oo

FL | %S%¢33

8. The above
the obtigations o

d entijy submits this stat

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 arn famitiar wath, and accept

jftereg agent.

X

SIGNATURE
. . %{um. lw‘ed of printed ﬂfne ol regesterad agent and Wfla if applicatle. {NQTE: Regiaterad Agenl signature roquired when reinslating) DATE
1
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be .
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITE D 7 Delete TLE - [JChange [} Addition
HAME MCDERMOTT, ADRIENNE M HAME
STREET ADDRESS | 6354 WOODBURY RD. STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33433 CITY-ST-2Ip
TILE - 3 Delete TNLE [ Change £ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST- 2P CIiY-57-2iP
TITLE - O pelpte __ J Tue o . ._ [ichange L[] addtion”
Mapg— ——|— T T ¢ NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T- 78 CITY-5T-2IP
T O Delete Time D change O Agditisn
HAME HAME
STREET ADDRESS SIREET ADDRESS
CiTy-s1- 7P ciy-81-2IP
TITLE [ Delete TITLE [J Change 3 Additian
NAME HAME
STREET ADDRESS |- STREET ADDRESS
chy-st-219 CiTY-§7-2IP
TME - ) [ Defate TME (3 change [ Addition
NAME ) HAME e -
STAEET ADORESS |.— STREET ADDRESS
CiY-Si-7IP €ITY-S1- 4P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the infermation
urate and that my signature shall have the same legal effect as f made under cath; that | am an cfficer or director

indicated on this report or supplemental report is true and

of the corporalion ar the
changad, or on an allac

r rusteg@mpowered lo

- A acule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
nent witihen adgress, with all otherNjke empowered.

oy

SIGNATURE: _X.

IGNATUKE AND TJPED OR pm?l'zn NAME OF SIGNING OFFRICER OR DIRECTOR

' YY)
c»/’/o%/()s > Sh ~ 4243

03157 Daytma Phons #



