2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000085745 Feb 04, 2004 08:00 AM
ety N Secretary of State
PROFESSIONAL CENTRE-K.T.C., INC.
Principal Place of Business Mailing Address )
616 E ATLANTIC AVE 616 E ATLANTIC AVE
DELRAY BCH FL 33483 DELRAY BCH FL 33483
i s W |
Suite, Apt. #, efc. Suite, Apt #. elg. " !;;OORE CR2E034 (11/03)
City & State City & State 4. FEI Number ' l Applte:;;:rm .
s _ . . 65-1167990 Mot Applicable
Zp Country Zip Country 5. Cortcate of Status Desrad O ?i.g?q L?;iéi;hona!.
6. Name and Address of Current Registered Agent - 7. ﬂ_émg,a,gd Add;fess oi ;New Reglstered Agent _:.,, é
Name
. o TR RE
g?éq IELA-‘MLAA%E AVE Sueet Address (P.0. Box Mumber is Not Acceptabla)
DELRAY BCH FL 33483 ~ - - ~ ek
- . R . =T et -
Ciy B FL I Zip Cede

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

SIGNATURE . s 2 S
Signatne typed ar printed name of regrsteied agant and tille  applcatle (NOTE Regislesad Agent signatura raquited when rainstxing) L . DATE .
FILE NOWI! FEE IS $150.00 . . , )

After May 1, 2004 Fee will be $550.00 T et ey 3500 vy g
Make Check Payable o F!o_rida Department of State e
10. . - ) QFFICERS AND DIRECTORS L. - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ...
FITLE P T Change ition
we  |oERTz, RcHARD D S e uonpoogapery O B
STREET ADDRESS | 816 E ATLATIC AVE STREET ADDRESS 02/05/04-20005-001 150,00
CITY-ST-20¢ DELRAY BEACH FL 33483 ] ] ¥ ciry-si-ze ‘ _ . .
FIALE [J Detete TiLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
cITy-ST-21p o | OTV-SL-2P_ . ) —
TALE (7 Celete TLE [Jchange [ Addilion
NANE HANE
SYREET ADDRESS STREET ADDAESS
CITY-S1-2IF B CITY-8T- 2IP 7 o o s
TITLE 7 Delete TIRE [JChange  [] Addibion
NAME NAME
STREEY ADDRESS STREET ADDRFSS
G- ST-2P CINY-8T- 2P e . ,_‘m
TIME [ etete T [ change [ Addihon
M4ME F NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-2P . - ' e
TITLE 2 Delete TNE T change  [J addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P .

12. | hereby ceﬂifz that the information supplied with this iiling does not qualify for the examation stated in Section 11 9.07%3)“). Florida Statutes. | further certify that the information
indicated on this report or supplerantal repart i3 true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the rece, rtrusteg e }vyd to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

1

SIGNATUREANS TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIFECTOR Dayime Prane &

SIGNATURE,




