2007 FOR PROFIT CORPORATION FILED

oA ANNUAL REPORT
DOCUMENT # P04000056836 Apr 27,2007 08:00 AM
Secretary of State

1. Entity Name
FRANCES DEVIVO, P.A,

Principal Place of Business Mailing Aadress
770 HIGH POINT BLVD N, APT D 770 HIGH POINT BLVD N, APT D
DELRAY BEACH, FL 33445-3130 DELRAY BEACH, L 33445-3130

A 0 GGl

03062007  No Chg-P CR2E034 (11/05)

4. FEl Numbet Appliad For
20-1063201 Not Applicabie

g $8.75 additionat
Fea Required

5. Cerlificate of Status Desired

JOEL M. COMERFORD, P.A.
350 CAMNO GARDENS BLVD
STE 303

BOCA RATON, FL 33432

8, The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florita. | am familiar with, and accept
the obligations of reglsterac agent.

SIGNATURE

Sigrutura, tyoed O prictect nem of ragutered agerst wnd it I appicanie. (NOTE: Registaved AQent signatune recuired whie BnstRING) DATE

&. Election Campalgn Financin 5.00
® NOWII FEE IS $150. palg g $5.00 may 6o
Am: n-ny'g' 20'&1 raEg Mﬁ‘“ gggo.oo Trust Fund Cordribution. (] Added {0 Fees

10, OFFICERS AND DIRECTORS ]
me [

NAME DEVIVO, FRANCES

STREET ADORESS | 770 HIGH POINT BLVD N, APT D

coy-s-2F | DELRAY BEACH, FL 334453130

NAME

STREET AJDRESS
Coy-§T-24p
TMLE

RAME

STREET ADDRESS
CiTy-ST-2P
e

NAME

STREET ADDRESS
CrY-81-2P

TLE

NAME

STREET ADDAESS
CiTy-ST-2P

me
NAME

STREET ADDRESS
CTY-5T-2P e R BT S S e

12. | hereby centily that the information supplied with this filing does not qualify for the exemptions containea in Chapter 119, Florida Statutes, 1 further certity formation
indicated on this report or supplemental teport is rue and accutate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha caiporatlon or the racer t trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appeats in Bfock 10 or Biock 11 if
changed. or on an attachm ith atiother like empowered.

SIGNATURE; fort %/ D 5414958k

TURE ANC TYPED OR PIRINTED NAME OF 2I0HING OFFICER OR DIRECTOR Daytirnd Fnione # b




