FILED
.-.2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000123647 R 05-03-2005 90175 012 ***150.00

1. Entity Neame

TERESA GAIL SOSBY, P.A.

Principal Place of Business Mailing Address ZU(’55885

2987 JACKSON AVE. 2987 JACKSON AVE.

MIAMI, FL 33133 MIAMI, FL 33133 )
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptied For
59-2826542 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
TERESA GAIL SOSBY

ST VE. ‘f _ﬁe oy e iEmbye Cides |
Mp@fe&S Scgte 3S0

C““&ml Gicdples FL | 5%/2y

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

SIGNATURE
B Signature, typed or printed aame of registered agent and iitle I applcable. (NOTE: Registered Agent Sigratune required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campa‘\gn F.inanc‘mg $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added tc Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O oelete TITLE [ Change {7 Addition
NAME S0SBY, TERESA G NAME '
STREET ADDRESS | 2987 JACKSON AVE. STREET ADDRESS
CITY-ST-21P MIAMI, FL 33133 Ciry-S1-21p
TTLE PSTD [ vetete TITLE [JChange ] Addition
NAME SOSBY, TERESA GAIL NAME
STREET ADDRESS | 2987 JACKSON AVE. STREET ADDRESS
CITY-ST-2IF MIAMI, FL 33133 cITY-SI-21
TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TMLE O petete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TITLE I pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2IP
TME 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filin 3 does not qualily for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certity that the information
indicated on this report or supplemgpntal report is true and acgurate 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 refdort as required by Chagter 807, Florida Statutes: and that my name appears in Black 10 or Biock 11 if

changed, or on an attachment red. / / / BQS—_
SIGNATURE: AL Y 29/05 4 -4rn

D NAME OF SIGNING OFFICER OR }Af oly Date Daytime Phone 4

SIGNATURE AND TYPED OF B




