L4

, - 2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000023848

1. Entity Name
SANDRA J. BABEY, P.A.

Secretary of State

Principal Place of Business Mailing Address

1407 UNIVERSITY DR STE 301 1401 UNIVERSITY DR STE 301
CORAL SPRINGS, FL 33071 _ . CORAL SPRINGS, FL 33071

R MAOR M

02072005 Neo Chg-P CR2E034 (10/03)

e Feb 11, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE P Ared For

30-0049328 Not Applicable

D $8 .75 Additional
Fes Required

8. Certificate of Status Desired

#. Name and Address of c_:u_rrantfl;gislered Agent . ) . _ R . . i

40 UNVERSITY DO NOT WRITE

1401 UNIVERSITY DR STE 301

CORAL SPRINGS, FL 33071 iN THIS SPACE

8. The abave named entity submits thls;tat;ment for lhé purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE —— NP ORI P = RS
Slgnalure, lyped o printed nama ofrlqlslcred auem andlitle It appﬂcabla (NOTE. Reglstered Aganl signature required when relnstating) DATE
9. Election Campaign Financing $5.00 May Be
OW!!! FEE IS E Y
Aft,: lnlﬂ'EyN‘], znxnsFF.E, wlfl1b53 2350.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AMD DIRECTORS , | — — N
TNLE PSTD | -
NAME BABEY, SANDRA J . _ S P
STREET ADDRESS | 1401 UNIVERSITY DR STE 301 ;n il ;{Ei z;’{" ] i
GIv-ST-2P | CORAL SPRINGS, FL 33071 o , SRy ’El““ QLG 1500
TIILE
NAME
STREET ADDRESS
CITY-57-21P o L _
TME
NAME

e | DO NOT WRITE

o T IN THIS SPACE

NAME
STREET ACDRESS
CITY-§T-2ZIP

TILE
NAME
STREET ADDRESS
CITY-ST-ZIP N

TITLE

NAME

STREET ADDRESS
Cry-ST-ZiP

— o J—

12. | hereby certify that the informatign supplled with this filing does not qualify for the exemption stated in Section 119, 07 3XD, Florida Statutes. [ further certify that the infarmation
indicated on this repert of suppi¢mental report is irue and acourale and thal my signature shall have the same legal e ect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thjmy name apgears In Black 10 or Block 11 if

changed, or on an aftachment Jvith an address, with all other like empowerad. {

Oasylime Phone %

SIGNATURE:

/4




