FILED

2005 FOR PROFIT CORPORATION - Mar 01, 2005 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P04000026116 03-01-20035 90076 018 ***150.00

1. Entity Name

BARBARA L. MATZICK, P.A,

Principal Place of Business Mailing Address . . )
953 NW 4 AVE 953 NW 4 AVE -
BOCA RATON, FL 33432 BOCA RATON, FL 33432 ] 5 0 0 2 1 3 2 8 .
s s 2| IR O RS A
‘ (000 Aimmpds B = ?
Suite, Apt. #, sic. Suite, Apt, #, elc. 02142005 Chg-P CR2E034 (10/03)
City & State City & State - 4. FEI Number Applied For
. \C_;ILQOJV\(_, . SC ) &?ﬂ . 0?3 ?,?_9 g Not Applicable
Zip Couniry Zip Q_O[ lo 7 {0 Couniry 5. Cgrlilicale of Status Desired | ?eae-;esq&?:c;“onar
5 6. Name and Addrass of Current Registered Agont' =~ —.. ~ ™~ ° -~ - ='7. Name'and Address of I';;w Registered Agent > ]
- Name _
HUSE, SCOTT ) M K l"(QOAJE S
102 NE 2 ST #318 Streat Address (P.0. Box Number is Not Acceptable)

BOCA RATON, FL 33432

K710/ NE _JISHthTeR

“Boch Rato 155
- ocp RaTou FL 23954 |
8. The above named entity submits this statement for the purpose of changing its registerad offica or registered apent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. .

SGNATURE EPINE (SILN S § U -5 e DA
T e "5|gnnlu% . typed or printed name of registerad agant and Iitlo if agpiicable. | .~ _ (NOTE: Regisierod Agenl signature requirad when reinslating) **. ... e mwwem DATEL e e
FILE NOW!I FEE IS $150.00 9. Election Campaign Finaricing " $5.00 May Be

. After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees .

F T s P LAt
10; o "OFFICERS AND DIRECTORS o 1. - “TADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE P O petete me [ Change (] Addiiion
NAME MATZICK, BARBARA L NAME

STREET ADDRESS | 953 NW 4 AVE STREET ADDRESS

CIFy-ST-2P BOCA RATON, FL 33432 CITY-ST-2P -

wE 7 Deiete Tne CIchange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-ST-2P

TITE O Detete TITLE O chenge [ Addition
_NAME | - . e e N~ —_ - — =
STREET ADORESS STREET ADORESS

CiTY-ST-2P GITY-S51-2P

TITLE 7 Delste TTE Clghange [ Addition
NAME . NAME

STREET ADDRESS STREET ADORESS

Cy-s7-2p CITY-57-2P

e O Dalete TALE [ Change [ Addition
g NAME

STREET ADDAESS . STREET ADDRESS

chy-si-2p ‘ , o ciy-st-ap - |- S, . . . . .

TGE - O oelete me T T T T [ Crange [ Addition
NAME A T . i o + NAME - I

SWEETADORESS | -~ * o Coore et R STREET ADDRESS L '
omestme__ | . L. e 1 .1 | T B e = TR

12..1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1-19.0753)(i),-Florida Statutes. | further certily that the intormation
*indicated on this report or supplemental report is true and accurate and that my signatura shall have the same fegal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to executa this report as requirad by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ 3%l X Matasck ' 3,408
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMFF‘CEH OR DIRECTOR Dale Daytme Phone #




