~~—-ANNUAL REPORT (AR)

2004-FOR -PROFIT CORPORATION

DC‘)CUMENQT # P03000033087

1. Entity Name

DESHONDA BAILEY, P.A.

Principal Place of Business

707 SE SRD AVENUE
SUITE 4
FORT LAUDERDALE FL 33316

Mailing Address

707 SE 3RD AVENUE
SUITE 401

FORT LAUDERDALE FL 33316

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. 4, eic.

Suite, Apt. #, etc.

FILED
Feb 25,2004 8:00 am
Secretary of State

02-25-2004 90040 026 ***150.00

TIIVILULY

T

|

I

BAILEY, DESHONDA o e
707 SE 3RD AVENUE

SUITE 401

FORT LAUDERDALE FL 33316

MOOCRE CR2ED34 (11/03)
City & State City & State FEI Number Applied For
33 ~1 052,(9 D 4 Not Applicable
Zi Count Zi Count iti
P ountry i ountry 5. Certficate of Stalus Desired [ $8-79 Addtional
: - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (PO, Box Number is Not Acceptable)

City

Zig Code

FL

SIGNATURE

8. The above named entity subrnits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of reglstered agent.

Signature, typed of printed name of registered agent and itk « applicable,

(NOTE: Registered Agent signatura regquired when reinstating) DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P, D [ pelete TITLE I Change [ Addition
NAME BAILEY, DESHONDA NAME

STREET ADDRESS [ 707 SE 3RD AVENUE, SUITE 401. STREET ADDARESS

GITY-ST-28P FORT LAUDERDALE FL 33316 CITY-ST-7IP

TME [ Delate TITLE C]Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-2IP . o

TMLE 1 Delete THLE [ Change (] Addition
NAME ) NAME

STREET ADURESS f— - o - - - e e - - --§ STREET ADDRESS - .- —— . .

CITY-ST-2P CITY-ST-21P

TITLE [ Datete TINLE [Jchange [ Addition
NAME N NAME

STREET ADDRESS * STREET ADDRESS

CITY-ST- 7P l CITY-S7-7IP

TTLE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2P CITY-S1-21P

TLE O pelete TIE [3 Change  [3 Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CrY-ST-2IF CITY-ST-2IP

indicated on this report or supplemental report is true and a
of the corporation or the receiver or trustee empo
changed, or on an attachment with an adgd

€5, with all other like enpowered.

12. | hereby cerify that the information suppited with this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oathy; that | am an officer cr director
veTed to exectg this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if-

Daynme Phang #




