" FILED
2005 FOR PROFIT CORPORATION May 13, 2005 8:00 am
ANNUAL Secretary of State
DOCUMENT # P03000013360 05-13-2005 90221 046 ***150.00

1. Entity Name
JENNIFER ROSS SCHLUSSLER, P.A.

Principal Place of Busingss Mailing Address
22305 SW 101 AVE 22305 SW 101 AVE T ) ’
MIAMI, FL 33190 MIAMI, FL 33190 ,50952 105

e e weneremvan Bl | 11111 [T

A

Suite, &pt. #, etc,

S”“'?_-"jp‘- ¥.elc. 04072005  Chg-P CR2E034 (10/03)
ote S\re 20D

City & State ty & State 4. FE! Number Applied For
P%"\’ ez er: ey 37-1457673 Not Appiicable

i ¥
Zip Country Zi County ) $8.75 Hional
EB\a_p Lg 5% , w’-" U g 5. Certificate of Status Desirad O Foe Requ‘ rumud
8. Name and Address of Currant Registered Agent 7. Name and Address of New Hag d Agent

- - - i - = : Name -~ - - - -

WOLFE, LAWRENCE H
2514 HOLLYWOOD BLYD, STE 508 Street Address (P.0. Bax Number |s Not Acceptabie)
HOLLYWOOD, FL 33020

City FL 1 Zip Code

B. The abova named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of registerad agent,

SIGNATURE

Signature, typed of printad name af agent and tite if {NQOTE: Asgistaned AQent signahss requined when rainstating} DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Flnancing - $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn, O Added to Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
me I O petete me 1> _ gctmoa ] Addition
NAME SCHLUSSLER, JENNIFER R HAME Sch\\m\?f‘ ,Jerﬂ@/ L.
STREET ADDAESS | 22305 SW 101 AVE smeETanoRess USRS W \OH St = 0D
CTY-st-ze | MIAMI, FL 33190 avsie [Brecrest v 331
TME (3 Delets me ’ D) Chage [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TME ) [ telete TMLE [Jchange [ Addition
NAME o NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-S7-7P
TITLE . O celete TME DCchange O Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIy-sT-2IP CITY-ST- 218 .
e O petete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CTY-5T-2P
The ] pete TME © Dchange [ Addition
KAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-2p cmy-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section $19.07(3)(3), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report ia true and accurata andlthat [y signature shall have the same legal effect as if made under oath: that | am an officer or director
ol tha corporation or the racelver or trustes empowered to pxdould Wis{rbpaft ks raquirgehby Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmaryyith an addrosgy, with all othdr
SIGNATURE: < b\bs 203 bl 1ol
. - {rn Dnm Caytme Prona #




