2004 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

DOCUMENT # P03000089638

=1. Entity Name

_DIANNE_SHUMARD, P.A.

Principal Place of Business

4300 NORTH OCEAN BLVD #18K
FORT LAUDERDALE FL 33308

Mailing Address

4300 NORTH OCEAN BLVD #18K
FORT LAUDERDALE FL 33308

2. Frincipal Place of Busingss

3. Mailing Address ‘

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 15, 2004 8:00 am

Secretary of State

03-15-2004 90040 011 ***150.00

Il

[

i

SPIEGEL & UTRERA, P.A, )
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

e T i e -

MOOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number v fApplied For
E /A/ /3 b 4.2&] 2 20 ot Applicable
Ci i .
Zp ountry ap Country 5. Certificate of Status Desired O $8'75 Addunonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘

- P - - b e o

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

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

Signatute, typed or pninted name 2f ragestered agent and iitle if applicable.

{NOTE: Registared Agent signature requirad when reinstanng)

DATE

9.

Election Campaign Financing
Trust Fund Contribution.

$5.0D May Be

Added 1o Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me = DPST 1 peleta TIE - [ Change [ Addition
NAME SHUMARD, DIANNE NAME

~| ~STREET ADDAEES? | 4300-NORTH:OCEAN:BLVD.#18K: = oo ) STREET ADDAESS | . )
ory-s1-z¢ % |FORT LAUDERDALE FL 33308 CITY-ST-2IP = e
TITLE ‘ [ pelete TITLE [J Change [ Aduiticn
WAME- — . NAME '
STREET ADDRESS STREET ADURESS © - - —_——e L
CITY-ST-7P CITY-31-21P
THLE O oelete TITLE [ Change  [T] Addition
NAME NAME
sweeraOORESS|” T . - .. A SmeETADDRESS| T T
G -stap - | - - : T "oimy-sT-2ip ’ "— - T
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY-ST- 24P CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-S7-2IP
mE 1 Delete TILE [ Change £ Addition
NAME NAME
STREFT ADDHESS STREET ADDRESS
eTY-ST-7iP CITY-ST-7IP

changed, or on an

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repert 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 trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 i

attachment with an address, with all other like empowered.

545939204

S'G"ATUREMAM&T%—"‘AE%QMMQ ‘lod

Dalo Dayiime Phong #

‘l




