- | FILED

e Jan 15,2004 8:00 am
2004 PO NNOAL REPORT . \TION Secretary of State

of¢ e of¢
DOCUMENT # P02000135405 01-15-2004 90007 002 150.00
1. Entity Name
MARCY H. KAMMERMAN, P.A.
Principal Place of Busingss Mailing Address T1UULLIL
7777 GLADES RD., STE. 300 7777 GLADES RD., STE. 300
BOCA RATON, FL 33434 BOCA RATON, FL 33434
e S AR ARAR X
Suite, Apt. #, elc. Sulte, Apl. #, etc. 01062004 Chg-P CR2E034 (10/03)
. City & State City & State FE? Number Applied For
E —} 4 30?"’ Z?O Net Applicable
o Cauniey Ip Country 5. Cenificate of Status Desired | $8.75 aaditianal
3 ' Fee Required
4% - —"-- g, -Name and Address of Current Registered Agent™ ] ’ 7. Name and Address of New Registered Agent

Name

KAMMERMAN, MARCY H

7777 GLADES RD., STE. 300 Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33434

Cily FL l Zip Code

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

3

e

SIGNATURE :
Signature. fyped o prinied name of ragistered agent and title it applicacle, (NOTE: Registered Agent signature reguired whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Centribution. E]  AddedtoFess
10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
FILE D [ Delete THLE . . [JChangs [ Addition
NAME KAMMERMAN, MARCY H NAME
STREET ADDRESS | 7777 GLADES RD., STE. 300 STREET ADDRESS
CITY-ST-7IP BOCA RATON, FL 33434 ITY-ST-ZP
TITLE [ Delete TILE L [ Change 1] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITy-47-2IP
TINE 1 Dlete TILE [ Change [ Addition
HAME - - - —i - - . o NAME - ~r - R - - .
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE 2 Detete TITLE v I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2P
TMLE £ Dolete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-28P CITY-ST-2IF
TTLE [ Delete TIE ', [CIChange [ Addition
NAME . ) NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-2IP LY -ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exampticn staled in Section 119, 07$3)(|) Florida Statutes. | further certify that the information
indicated on this repprydr supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; thal t am an ofliger or diregtor
of the corporalion of theraceiver O trustee empowered 1g execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 i

changed, or an ad atiadfhfnt with an acdress, wigh al o er like empowered ﬂaa &%FMMA J ” ’ DLI I ,5:0 ggs -

SIGNATURE:
‘ e OF SIGNING OFFlcEH OR DIRECTOR Daytima Phone #




