2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000030581

1. Entity Name

JOSEPH J. HUSS, P.A.

Principal Place of Business

515 EAST LAS OLAS BLYD SUITE 1100
FORT LAUDERDALE, FL 33301

Mailing Address

515 EAST LAS OLAS BLVD SUITE 1100
FORT LAUDERBALE, FL 33301

55 - No P.O Box 4

3rd Ave.

2. Principal Placg of Busi

3. Mailing Address

sfjrr//4y€..

MG

FILED

Feb 26, 2007 8:00 am

Secretary of State

02-26-2007 90063 047 ***150.00

40024128

NNV

200 Sowtheas 200 Southes
uile, Apt. #, etc. Suite, Apl. 4, elc.
. § B 02212007 Chg-P CR2ED34 (12/06)
ja:;‘e, 202 Suite 202
City & Stale Cily & Slate 4. FEl Numbar Applied For
/7. laua/cf‘aéz/ = Ff-éd(,(a/df A’/ﬁ CFL 01-0773032 Not Applicaale
— .
Zip Country 2ip Countey . o - $875 Additional
335/é “ S 4 333 /é d( S ﬁ | 5. Certihcale of Slalus Desired O Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

HUSS, JOSEPH J

515 EAST LAS OLAS BLVD SUITE 1100

FORT LAUDERDALE, FL 33301

Sireet Address (P.Q. Bex Number is Mot Aggeplable)

T

Seeife 00

POO Swtheas

,fh/c:

2rlaaderdale

FL | ZipCodg/é,

8, The above named entity submils this statement for lhe purpose of changing its registered cffice or registered agent, or boih, in the Stale ¢f Fionida. | am familiar with, and accept

the ocbligations of registered agent.

SIGNATURE
Sgnature, typac or panled Nadie of redrensld agent ana St et aophcable {HOTE FegEtveg Agenl SIgRIUTe quUrad when renslairg) DATE
FILE NOW!I! FEE 15 $150.00 9. Eleclion Campalgn F.mancmg $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IM 11
TITLE D O Delets NILE A Cange [ Addition
NAME HUSS, JOSEPH J NAME .
STREET AQ0ALSS | 515 E. LAS OLAS BLVD SUITE 1100 sircer aookiss | PO SpPee é’asfj /fl/f L Seesfe 202
CIY-S1- 4P FORT LAUDERDALE, FL 33301 CITY-51-2P LA g,ﬂdfd /C Vil A k.3‘5\.__','/49
v 4
TITLE [ pelere e T change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-21P cy-S1.2IP
TMme O oelete s [ Change T Addition
NAME NAME
STAEET ADBRESS STREF1 ADDRFSS
CITY-81-21P CITY-ST-7IP
MLE [ Delete TITLE [ Cnange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
cITy-S7-2IP CITY-51- 2P
TIE O oelete I [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CTY-57-21P CITY-ST-21P
THLE 1 Delete L [J Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2P GITY-ST-7IP

12. | hereby certify thal the information supplied with this fiting does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further cortity that the information
indicatéd on this report or supplemental report 1s rue and accuraie and that my signaiure shall have the same legal effect as it made under oaih; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Blogk 11t

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M

._—/

ol

OF SIGHING OFFIGER QR DIRECTOR

}&DL/UQ» ATa-76) TU S

Daytima Phone #




