"2007 FOR PROFIT CORPORATION FILED

-~ * ANNUAL REPORT (AR) May 04,2007 8:00 am

DOCUMENT # P01000069024 Secretary of State
1. Entily Name
05-04-2007 90080 020 ***150.00
PATRICIA FITZMAURICE, L.C.S.\W,, P.A,
Principal Place of Busingss Mailing Address
2200 NW. CORPORATE BLVD. 2200 N.W. CORPORATE BLVD.
SUITE 312 SUITE 312
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Lo v 2. Ciffteee | TS0 FamniSuht CokP & fere
Suile, Apl. #, clc. Suite, Apl #, clc. 15t MOORE CR2EQ34 (10/06)
SyerTE 2004 Syt7TE Roo¥
City & Slale City & Slate 4. FEI Number 65-1124533 Applied For
Gocd LR L [Buca KaTon/, FL Not Applcabic
Zin Counlry Zip Counlry N - $8.75 Addiional
Py y-s,& 23 ‘%37 /Jﬂ' 5. Cerlilicate ol Status Desired O Fee Required
"'6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Namo

GRUSHOFF, KENNETH J &mwmg L8 S4). Pa

499 E. PALMETTO PARK HOAD Sirpet Addregs (P.O. Box Number is Not Acceptable)
SUITE 223 V7 S RCLE”

BOCA RATON FL 33432 St 7e Zoo
Zip Code
Loes f&?“m/ FL 23487

City

8. The above named cniit bmils lhrs slatement for the purpase of changing its registered olfice or registered agent, ar both, in the Slatc of Florida. | am familiar with, and accopl
the obligalions of rogl#red ageni.

SIGNATURE / éjﬂ”’"‘f’f %""xﬁ Y-23-07

qumu/g, tynea ot prnred tare O iegisieiog agent and ute o s phcanhe PNOYTT Rogstered Agund sigriglo e reosieo winin sgnslaling b AL

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Conlribulion.  [] Added to Fees

10, OFFRICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i D {1 Dette n B Change [ Addilion
HAME FITZMAURICE, PATRICIA HAMI /’ / (z-m#{,/lc 1CE ﬂf‘ / C_,ﬁ

ST anonss | 2200 NW CORPORATE BLVD., SUITE 312 smnammss | @0 ﬁ%’l/rn/-ﬁ/&ﬂ Qo BLoCRTs & IRCLE -ﬁf-lto-f
chy s1 s | BOCA RATON FL 33431 CIIY 51 A Boea RRToN £L. . B24£E7

i 1 Detoto 1 . [] Change ] Addition
NAME HAMI

SIREET ADDRESS SIRIT | ADINY 58

Chy ST 2P Gly sloap

i O peleie i (I change [ Addition
KA NAMI

SINETADDRESS STRILLADIN 55

ciiy 1 7P o - Iy st Ap

nmr 3 Detele i [ Change [ Addition
HAMI NAMI

SN 1] ADDR SS S| ADINY 5%

CIY SI AP Cly s AP

TE 1 petete It [J cange ] Addition
NAME NAMI

SIN T T ADDRESS ST ADIN S8

Gl sl AP CIY 1A

. [ celere i [3 Change ] Addilion
RAME NAME

SIRTT ADDRESS SIAE | ADINL S5

CIY-SI1-2IP CHy s1-Ar

12. | hereby corlify that the informalion supplicd wilh this filing does nol gualily for the exemplions conlained in Section 119, Florida Slalles. | urther cerlily that Lhe informalion
indicaled on this report or supplemenlal report is lrue and accurale and thal my signalure shall have lho same logal elfect as if made under oath; thal | am an officer or director
of the corporalion or lhe receivar of trustee empowored 10 execule Lhis repert as required by Chapter 607, Florida Statutes; and that my name appoears in Block 10 or Block 11

if changed, or en an atlachm with an addross, with all other like empowered.
SIGNATURE: ﬁféf&é‘i \%M’r/\_ Pa%@aa Fiymaw rice 4-33-07 s 99 -03s0

HIGNATURE AND FYPED OR PRINTED NAM;OF SBIGNING OFFICER CR DIRECTOR 100 LYayhrne Phone #
4




