2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 28, 2005 8:00 am

'DOCUMENT # P03000057039 Secretary of State
1. Entty Name 02-28-2005 90212 043 ***150.00
SUSAN J. MENDELSOHN, P.A.

Principat Place of Business Mailing Address

5739-KUGLER MILL RCAD . 5739-KUGLER MILL ROAD . JuvauaEws
SUITEB : SUITE B . - -

CINCINNATI OH 45236 . CINCINNATI OH 45236 -~ -

Scoa k’_u.qler il Rd:- | 5o0a Kugler Mill Roao|

Suite, Apl. #, ete. hd Suite, Apt. #, eE‘. 1st MOORE CR2E034 10/04)

City & Stata City & State 4. FEI Nurnber Applied For
Cinounnab OH Cincnnad  oH 33-1061472 Not Applicable
4gp_z'3 la ctl:;téy ﬁ LE% 2 3 (’ coat} 5. Certificate of Status Désired | ] ?ese.gesq lﬁf:ém“al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name e ol y - - L

EGORT CPA P.A., MARC

B17 S UNIVERSITY DRIVE Street Address (P.O. Box Numper is Not Acceptable)
g1r S UN T BodddeadcomenyRoad

PLANTATION FL 33324 Stre——20D

City Q - !. FL Zip Code

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

A Jo-05

Signaura, Wmteﬁ name of reqisterad agent and nte if applcabla (NOTE Ragisiared Agent signature reguitad when reinstating) DATE

SIGNATURE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Added to Fees

O FICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LA I ﬂnelele TILE Dr.Susan T. Mevrgelsphyy (g [ Adaition
NAMET MENDELSOHN, SUSAN J NAME | ]| Ru o
- IS ' eI h a
STREE] ADDRESS | 5739-B KUGLER MILL RD. : STREET ADDRESS 5008 K-U-s\
o1y 31 2 CINCINNATI OH 45236 avsre | Cincinnab, O 445236
TMLE™ ; T Py O Delete TTLE [T change [ Addition
NaMEY o RAME
STREES ODFESS, ) » STREET ADDRESS
cay-sTZP CIry-S1. 2
me G [ petets TILE D change [ Addition
HAME HAME
STREET ADDRESS | - " o =T R STREET ADDRESS ™| ———n— T e - e e — D
CITY-5T-21P CITY-ST-2P
THLE . [ Delete TILE [ change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-Si-2P
- TITLE [ Delete THLE [ change [ Addition
NAME PAME
STREET ADDRESS STREET ADDRESS
CIry-5T-21p CiIv-51-2P
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SF-21P CITY-ST-2P

12. | hereby certify that the information supplied

ith this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental re| i

rt is grie and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of rustos, eredo execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 1if

changed, or on an attachment with an ad her like empowered.
SIGNATURE: /j KA~0-05 5)3-193-5390

SIGNAIURWD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




