FILED
2004 FOR PROFIT CORPORATION Aug 13,2004 8:00 am

. ANNUAL REPORT Secretary of State

1. Eniily Name ;

ANNE DESORMIER-CARTWRIGHT PROFESSIONAL
| -ASSOCIATION - —rrrims. soocro o s - ——

Principal Place of Bus’\ness‘ Malling Address 2 4“? 3 3 q 6

6664 T49TH PLACEN 6664 149TH PLACE N
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, .FL 33418
T L UG G TR

Sute. AL #etc. Suite, Apt. #, ete. 08042004  Chg-P CR2E034 (10/03)

City & State : City & State 4. FEI Number I Applied For

‘: DL"‘_ 376& OSé Lot Applicable
=i Country Zip Country 5. Cenificate of Status Desired [ ?g'gesql‘:ggu"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DESORMIER-CARTWRIGHT, ANNE
6664 149TH PLACE N Street Address (P.Q. Box Number is Not Acceptable)

PALM BEACH GARDENS, FL 33418

City FL ] Zip Code

B. The above named entlty subrmits thi

the obliga%e‘gais}ere
‘ I
SIGNATURE XS

nent for the purpose of changing its registered oftice or registered-agent:or both, in the State of Florida. | am familiar with, and accept

B-2-04

A Sinature, typed or printed name of regisiered agent and tile f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
/ FILE NOWII! FEE 1S $150.00 9. Elsction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. 0 Addedto Fees corperation did hot receive the prior notice.

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

TILE D ; 1 Delete me - . e [ Changz , [ Addition
RAME DESORWER-CARTWRIGHT, ANNE NAME T s REET
"§7ReeT ADDRESS | 6664 149TH PLACE N STREET ADDRESS ' . N
CITY-ST-ZIP PALM BEACH GARDENS, FL 33418 CITY-ST-ZIP

e ' O Delete TITLE [ Change [ Addition
NAME o NAME

STREET ADDRESS . STREET ADDRESS

CITY-57-2P ‘ CITY-8T-2P

TITLE . [ elete TITLE O change  [C] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-57-2P : . CITY-ST-F

TITLE . . 3 Detete TITLE - O Change [ Addition

T TN e e - e - e - el ] — ' - . Pu—— -

have ‘ - NAME e - ==l
STREET ADDRESS STREET ADDRESS ‘

CITY-8T-2P CITY-ST-7IP

TITE ‘ [ Delete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-SI-2IP

TITLE ’ O delete TMLE O change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-§T-7 . I omv-st-zp

12. { hereby cerlity that the information supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or the receiver or frusttl empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if
changed, or on an attachment with an adfiress<%ih gl other like empow: - - 5@2 - @4‘4 .

e Desommier- c@m,@}g‘é;é@q 7827

SIGNATURE: A




