2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # P03000130759 ecretary of State
1. Entity Name
M 04-22-2004 90099 010 ***150.00
ELLEN M. USSIO, P.A.
Principal Place of Business Mailing Address
3819 SURREY CT. 3819 SURREY CT.
SARASOTA FL 34235 SARASQOTA FL 34235
Suite, Apl. #, elc. Suite, Apt. #. elc. MOORE CRZED34 11/03)
City & Stale City & State 4, FE| Number Applied For
3 é? l 3 l 3 Not Applicabte
Zip Country Zip Country 5. Certificate of Status Desirec O ?ese_gesqﬁ?:;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1SBPL%GSE\%, gzLﬂ-SESE]t'A' P-A. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145
City FL Zip Code

8. The above named enlity 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
Siugnature. yped or printed name of registered agent and title i apphcable, [NOTE. Registersd Agent signaturs requireti when reinsiating) DATE
: F"'E NOW'" FEE 'S $150 00 9. Election Campaign Financing $5.00 mayBe
Aﬂer May 1 2004 Fée will be $550. Oﬂ s Trust fund Contribution. O Added to Fees
"'Make Check Payable to Florida Departrnent of State
10. OFFICERS AND D!RECTORS 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE PSTD O Delete TITLE [1Change [ Addition
HAME USSIO, ELLEN M NAME ‘
STREET ADDRESS | 3819 SURREY CT. STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34235 CITY-ST- 2P
TIMLE [ Detete TITLE Jchange  [O] Addition
NAME ' NAME
STREET ADDRESS STREET ADﬁRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TIMLE [ Crange [ Addition
RAME. - ’ ) ot e - s = = -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-2IP
TITLE T pelete TILE [J Change ] Addition
NAME NAME
STREET ADTRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2iP
TLE L Detete TIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
TINE {1 pelete TMLE [3 Change  [3 Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZPP

12. | hereby certify that the information supplied with 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 supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 #
changed., or on an attachmentwith an address, with all other like empowered.

Ty i R )

S AL St



