FILED

2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000033087 o, 04-21-2005 90229 036 ***150.00

1. Entity Name

DESHONDA BAILEY, P.A.

Principal Place of Business Mailing Address
707 SE 3RD AVENUE 707 SE 3RD AVENUE 40064115
SUITE 401 SUITE 401
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316
s P [§ W BT LR
\ \ -
MEol 5. VM e Ty DR MGal S, Vg Nes. <4 be.
Suite, Apt. #, etc. Suite, Apt, #, efc.
e . 01262005 Chg-P CR2E034 {10/03
Ao T\l A Do Tl 9 (10/03)
City & State City & State 4. FEI Number Appliad For
FarT Lfasezoe\e Fozx Lpnoerd ple 33-1052604 Nat Applicablo
Zip Count Zip Country » . $3_75 Additional
23 1% g —5-5_51 % N < f’\ 5. Certificate of Status Dasired [} Fes Raquirad
. . 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name —. e i j ==
BAILEY, DESHONDA Baled Dechaden
. 707-SE-SREFAVENUE Streat AddrssséP\,O. Box'f\llumber is Not Acceptable)
_SUITE4G1 e\ RELEANT
- ¥
FORT LAUDERDALE, FL 33316 A SO Scybﬁ\(\a \BQ‘T\\\,\Q@‘“ bg . Q 11-—
City * ip Cod
Yozt Lpypeevple FL | E RPN
8. The above namad entity submits this stateme rpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE 2' ‘D ES\‘\ OQ"Df\ CE)(\‘.LQ;{ ’ - J I - OS
Signatre, lyped o printed name of o and title if (NOTE: Registered Agent signziLre required when reinstating) DATE
Tad
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 wmay 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANO DIRECTCRS IN 11
TILE P,D [ pelete TMLE I change [ Addition
NAME BAILEY, DESHONDA NAME
SIREETADDAESS | 707 SE 3RD AVENUE, SUITE 401 STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL 33316 CITY-S1-2iP
Tme 3 beletn Tt [3 Change [ Addifion
NAME NAME
STAEET ADORESS STREET ADDRESS
oy -ST-21P CIIY-57-2P
THLE . O Delete TmE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
coy-st-af | . e - ER LA o b N e —
TmET T - o O pelets TLE - Clcrenge T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-2P Caly-$T-2P
me O pelete TLE ' O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-51-2P
TLE 0O petete 3 O cChnge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

12. | hereby certity that the information supplied wilh this filing doss not qualify for the examption stated in Section 1 19.0?;3)0). Florida Statutes. 1 further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrass, witl ikg empowered.

SIGNATURE: %‘% = \D‘Es,ua.aoef?m&&@\ (254 )p.s52 -S 117

AE AND TYFED OR PRI EDfIIE OF SIGNING OFFICER OR DIRECTOR Qaytime Ptone 4




