2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000056836 X
1. Entity Name - el T

- o’
FRANCES DEVIVO, P.A. '
Principal Place of Business Mailing Address
770 HIGH PQINT BLVD N, APTD 770 HIGH POINT BLVD N, APT D
DELRAY BEACH FL 33445-3130 DELRAY BEACH FL 33445-3130
2. Principal Piace of Businass 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 13,2005 8:00 am
ecretary of State

04-13-2005 90018 032 ***150.00

|

i

N

1st MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Applied For
g()— I()(, 3320l Not Applicable
Zip Country Zip Country §. Certiticate of Status Desired a $8'75 Add’nional
Fee Required
6.- Nama and Address of Current Registered Agent ___ 7. Name and Address of New Registerad Agent
Name

JOEL M_COMERFORD, PA. .
261 E PALMETTO PARK RD
BOCA RATON FL 33432

RTINS

COMEA Fonp, f:h .

Street Address {P.O. Box Number is Not Acceptable)

350 cpmwne GBpens .. STE. 303

Y BocA RATOM

'FL

35432,

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

the obligations ‘(\regmtered agent. 0 /(
SIGNATURE X ,,M .\ Q/{

Jaer M. Comer )

. lyped o pranted name of legnsrereu"spen(_and utle ¢ apphcabks
1

(NOTE: Ragrstered Agent signatue regured when rewnstalng)

3]8bos

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

. 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE D/ rocke- [ farcarperafo-. O velete TITLE Jchange [ Addition
NAE DEVIVO, FRANCES NAME
STREET ADDRESS | 770 HIGH POINT BLVD N, APT D STREET ADDRESS
CITY-S1-2IF DELRAY BEACH FL 33445-3130 CITY-ST-2IP
TILE [} Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2Ip CITY-ST-2P .
TITLE O Delate N R [Jchange [ Addition
NAME NAME
_ STREETADDRESS | B SREETABDRESS |, . L | | L e e+ e -
CITY-ST-ZiP CITY-S1- 7P
TITLE 3 petete TITLE [1 Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ury-st-up
TITLE 1 Delete ITLE [ change T Addition
NAME NAME
SYREEY ADDRESS STREET ADDRESS
CITY-S1-21P Cry-s1-7P
FITLE ] Delete THLE [0 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
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 the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114 if

changed, or on an attachment with

SIGNATURE:

address, withafi other like empowered,
e A~ Ftneas Devrves S61-276 1080

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

NP




