2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P03000081310 Apr 18, 2005 08:00 AM
" Entiy Name L - » Secretary of State
NATALIE SHNITSER MD PA
Principal Place of Business - Mailng Address
1251 LAKEVIEW RD. N .. 1251 LAKEVIEW RD.
o o MR R
2. Principal Place of Business - 3. Mailing Address - ’
Su’ite. Apt #, etc - Suite, Apt #, elc, 1st MOOHE CR2E024 (-[0[04)
City & State L City & State 4. FEl Number Applied For
14-1880233 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired [ gi'zesqlﬁ?ﬁ;n‘mal
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
| Name
??g{lT&E}?é\l;féJVAlﬁg Street Address {P.C, Box Number is Not Acceptable)
CLEARWATER FL 33756
City FL Zip Code

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

SIGNATURE e — . i -
Signature, typed o printad namea of rogistarad agent and il & appicabio (NOTE Regslered Agent signature reguired when reinstating] DATE
" E 1S C o
AfteHl\If_IE NO%OS ;:EEVL?II% 50.02(}. o 0 o e 2. Election Campaign Financing $5.00 May Be
r May 1, e Will Be $550. Trust Fund Contributcn. [0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD - 1 Delste 1 [Jchange  [T] Addition
NAML SHNITSER, NATALIE NAME
STREET ABDRESS (1251 LAKEVIEW RD. STREET ADDRESS o
: UOnOT313221

vy S1-21p CLEARWATER FL 33756 CIY-ST-21P Y T Rl
THILE R 1 peste I R R RS Y Chenge - ] Addition
HAME NAME
STREET ADDRESS STREET ARDRFSS
oY 57219 CITY-$T-2P
TILE [ petste THTEF O change ] Addition
NAME NAKL
SVRECT ADDRESS SIREET ADDRESS
ciy. sT-ap Ty 51-21P
NILE - [T betste HIHF [ Change ] Addition
NAME NAMF
STRELT ADDRESS STREET ADDRESS
GTY- 5T-2IP CFY-ST-2IP
L - [ oelete it [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
cliy-51-2P Ofy-5T-2IP
TILL O pelee TITtE [CJchange [ Addition
NAME NAME
S1REET ACDRESS STREET ADDRESS
CTY-§1-21P CITY.S1-21P

12. | hereby certify that the information sub-pfie&—with this ﬁling does not qualify for the exemption stated in Section 1 19.07(3}(0; Florida Statutes. | further certify that the infermation
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 tha corporation or the receiver or trustee empowered to execute this report as requited by Chapter 607, Florida Statutes] and that my name appears in Block 10 or Block 11 if

y

changed, or on an attachment with gn agdress, with gl other like empowered.
SIGNATURE: /ﬂ/;m 7 XY Maly iy

WE AND TYPED QR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dayteme Phone ¥



