2008 FOR PROFIT CGRPORATION
ANNUAL REPORT

FILED
Feb 07, 2008 8:00 am
Secretary of State

DOCUMENT #P03000037957 02-07-2008 90024 013 ***150.00

1. Entity Name
MARCIA STERN, P.A.

Principal Place o\;.B_usin'eés - Mailing Address

7007 LOMBARD T TWO S. UNIVERSITY DRIVE
BOYN CH, FL 33437 SUITE 215
PLANTATION, FL 33324

2. Principal Place cfBusiness - No R.O. Box # ’3. Mailing Addrass
od (ot

AR

iy,

Suite, Apt. #, etc?. Suite, Apt. #, alc. 01082008 Chg-P CR2E034 (12/08)
City & St L City & State 4. FEl Numbar Applied For
Bﬁaa, 7 68-0548367 Not Appicable
T
i Count Zi i
i ouniry P Country 5. Certificate of Status Desired ] $8.75 Additional
33 4 J_, 3 . Fee Required
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LYNN, BRIAN
TWO 5. UNIVERSITY DRIVE Street Address (P.O. Box Numbaer is Not Acceptable)
SUITE 215
PLANTATION, FL 33324
City FL Zip Coda
8. The above nameq'entily submits this statement fof the purpose of changing its registerad office or registerad agent, or toth, in the State of Florida. lam familiar with, and accept
- the obligations of.registered agent. . L S - - - - e .
SIGNATURE -
Signatura, typsd ar printed name of registarad agent !nd litle il applicable. (NOTE! Repi d Agent sig required whan rgi DATE

&y

FEE IS $150.00 -

Y 9. Election Campaign Financing
After May 1, 2008 Fee will be $550.00

Trust Fund Contribution.

55.00 May Be

FILE NOWIlL.
Added to Fees

2. )
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ILE D ] Delste TIME mhange [ adgitzan
NAME STERN, MARCIA NAME ) /‘/

) , od Cou
STREET ADDRESS | 7007 LOMB. STREET STREFT ADDRESS .,Z.?. 8 4{& ﬂ /f ﬂﬂ w WO ]
anv-si-zp. | BOY BEACH, FL 33437 wstwe | Bagg Ra Lo 2L 33433
MLE 7 pelete TmE f []] Change [ Addilicn
HAME NAME )
STREEY ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IF
TITLE O pelete TMLE [ cChange  [2] Acdition
HAME - NAME
STREET ADDRESS STREET ADDRESS
oITY-$1- 2P CITY-ST- 2P
1ITLE ] Delete FITLE [ Change  [] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-ST-2P
me L] Detete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
oY -$1-2P CITY-ST-2P
me O Delete me [ Change [ Addition
HAME NAME . N
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | heraby cerlify that the informatien supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
“indicatad on this report or supplemental report is trua and accurate and that my signature shall have the sama lagal effect as if. made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowerad lo execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attag t with an addregs, with all other lika empowerad. / /
Oyprc,n STer f/»‘a /o £

SIGNATURE: /
i = <G/ LT =] FFE

4 ’fsNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




