FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000068241 04-29-2005 90205 029 ***150.00

1. Entity Name

EUGENE SATTEL, P.A.

Principal Place of Business Mailing Address ot

1185 MARTIN DRIVE 1185 MARTIN DRIVE

ENGLEWOOD, FL 34224 ENGLEWOQD, FL 34224

e S U0 RIRTA
Suite, Apt. #, etc. Suite, Apt. #, elc. 04202005 Chg-P CRZE034 (10/03)
City & Staie City & State 4. FEI Number Applied For

' 6£1-1452307 Not Appicable
Zip Couniry ap Country 5. Certificate of Staws Desired a ?g.;gqlﬁ:fci‘lional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name
SATTEL, EUGENE
1185 MARTINE DRIVE Sireet Address (P.Q. Box Number is Not Acceplabie)
ENGLEWOOD, FL 34224

City FL l Zip Coda

8. The above named entity submils this statement for 1he purpose of changing its registered oflice or registered agenl. or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Swgnature, typed o ponted name of regisiered agenl and tike if applicable IMOTE" Regisrerad Agent signature req:ured wnen enstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS }CHANGES TO OFFICERS AND DIRECTORS IN 13
THLE D [ Detete THLE SC-:H:'CJ W{.\Q Mnge [3 Additien
HAME SATTEL, EUGENE HAME . D
B o 2.\’1* o DS .
STREET ADDRESS | 1185 MARTIN DRIVE STREET ADDRESS See Be G‘ - ) //5
CNv-S2p | ENGLEWOOD, FL 34224 CITY-57- 2P Socasotu. Fl 34135
TE O pelete HLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-2P CITY-ST- 2P
e [ Delete TILE [J Change [ Aadition
NAME NAME
STRLEY ADDRESS SIREET ADDRESS
oY.S1- 27 CITY -Si-2Ip
HILE O petele TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-St-2p CITY-51-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
iy -ST-2IP . CHry-SI- 2P
THLE 1 Delete THILE [ change  [J Additien
NAME NAME
STREET ADDRESS SIREE} ADDRLSS
CiY-SI-2IP CITY-ST-ZP

12. { hareby certify that the informalion supplied with this filing does nat qualily for the exemption stated in Section 119.07(3)(i). Floricka Slatutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall hava the same legal effect as if made under cath: that | am an officer or director
of the corporalion or the receiver Or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and Lhat my name appears in Blogk 10 or Block 11 if
changed. or an an altachment with an addrass, with all other like empowarad.

sneumuas:%lcw Eraene Scitel i 277 /ﬁ' 941-833-7975

ED OR PRINTED NAME OF SIGNING OFMOER OR DIRECTOR Dae Dayteme Phone &




