2007 FOR PROFIT CORPORATION

REINSTATEMENT. .,
DOCUMENT # P03000037957 ”

1. Entity Name
MARCIA STERN, P.A.

Principal Place of Business Mailing Address
7007 LOMBARDY STREET TWO S. UNIVERSITY DRIVE
BOYNTON BEACH, FL 33437 SUIE 215

PLANTATION, FL 33324
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Suite, Apl. #, etc. Suite, Apt. #, etc. - MEWEOQS (”070 7
City & State City & State 4. FE| Number . Applled For
68-0548367 | [NotApplicable
Zip Couniry Zip Country 5. Cerificate of Status Desired O ?ggesq :\i:ﬂ:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
LYNN, BRIAN
TWO S. UNIVERSITY DRIVE Street Address {(P.O. Box Number is Nat Acceptable)
SUITE 215
PLANTATION, FL 33324
City F L Zip Code

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

4 R — _—..._ g / /
SIGNATURE e - S0 /280 7
Sgnature. TYPeG of prnted nama of registerad agont and atke 1t apphcable. {NOTE: Regiatered Aperit sk 4 PﬂTE
FILE NOWTI' FEE IS $180.00- - In accordance with s. 607.193(2)(b); F.S., the
After January 1, 2008, Feo will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D [ palete THLE _ O Change [ Addition
NAME STERN, MARCIA NAME ;l M I 11 ] r—. = g S
STREET ADDRESS | 7007 LOMBARDY STREET STREET ADDRESS i %150, (1
GiTY-ST-2P BOYNTON BEACH, FL. 33437 Gy -§1-2IP
TITLE [} Delete TITLE [IcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-72IP \ Ty -ST-2IP
TILE { ‘ 7 Delete TITEE [J Change [ Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE 1 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP cny-s1-2p
TILE 1 Delete HTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TLE . {1 Detete TITLE [T Change [ Addition
L0 S HAME
STREET ADDRESS oo STREET ADDRESS }
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: ___ 7/ ttnco S /7 o107 /-4 20

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Dae Daylime Phona #




