FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P04000056836 05-01-2006 90383 048 ***150.00
1. Entity Name
FRANCES DEVIVQ, P.A.
Principal Place of Business Mailing Address Ca
770 HIGH POINT BLVD N, APT D 770 HIGH POINT BLVD N, APT D
DELRAY BEACH, FL 33445-3130 DELRAY BEACH, FL 33445-3130
e SR A AT
Suite, Apt. #, etc. Suite, Apt. #, atc. 04272006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-1063201 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O Efe;esq m&ional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Nama
JOEL M. COMERFORD, P.A.
350 CAMNO GARDENS BLVD Street Address (P.O. Box Number is Not Acceptable) N
STE 303 :
BOCA RATON, FLL 33432
City FL ] Zip Code

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

SIGNATURE .
Signature, typed of printed nama of ragistered agent and titls if applicabls. (NOTE: Ragistered Apent signatura retuired when remnatating} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
A#tor May 1, 2006 Fee will be $550.00 Trus! Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE DI O vetete TITLE O cChange [ Addition
NAME DEVIVO, FRANCES NAME
STREET ADORESS | 770 HIGH POINT BLVD N, APTD STREET ADORESS
CITY-S7-21F DELRAY BEACH, FL 334453130 Ciry-st-ap
TME 3 oelete I O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-81- 1P CITY-S1-2P
TITLE 1 Delete TIE [ Change [ Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE O pelee YITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CIRY-ST-2P
TME O Deete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-ST-2P
TITLE O pelete TITLE [ Change [ Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST- 2P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the infarmation
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 cerporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agkfress, with all othyes like empowered.

SIGNATURE: e Lo . Froences Deliw - 4/27/06 56/-57 6089

SIGNAM AND TYPED OR PRINTED NAME OF 8IGNING OFFICER DR DIRECTOR Oats Daytime Fhona #




