FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am
ANNUAL REPORT ecretary of State

PPCNUMENT #P04000061550 04-03-2006 90385 028 ***150.00
. Entity Name
SANDIE FERMAGLICH, P.A.
Principal Place of Business Mailing Address
390 S.E. MIZNER BLVD. 390 S.E. MIZNER BLVD.
#1821 #1821
BOCA RATON, F 33432 BOCA RATON, FL 33432
e v S A R

Suite, Apt. #, efc. Suite. Apt. #, elc. 03102006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

20-1013495 Net Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gese.gesq SSedciltimal
6. Name and Address of Current Registered Agent 7. Nameg and Address of New Reglsterod Agent
Name
FERMAGLICH, SANDIE. —_ - - : ——
390 S.E. MIZNER BLVD. Slreet Add{ess (P O Box Nurnb,g)r is Ng Acce table)
#1821 2/
BOCA RATON, FL 33432 2 [3 oy
City Zi
Delras, AReacsd,  FL| By~

3. The above named enmy submns this statement tor the purpose of changing its registered office or registered bgen\ or both, in the Stale of Florida. | am familiar with, and accept
the obligations of regidtersd agent.

SIGNATURE .
Signature, typed or pnn:‘?_u name of cegistered agent and tilly it applizabie {NOTE: Registarsd Agonl signature requared whan renslaking) DATE
FILE NOWI! FEE IS $150.00 9. Eleclion Campaign F.ina.m:ing 55_00 May Be
After May 1, 2006 Fee will be $550.00 . Trust Fund Contribution D Added to Fees
10. ~ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND QIRECTOHS IN 11
TTE D R [ Delele TE e [J Addition
HAME FERMAGLICH, SANDIE - HAME N i
 STAEET ADDRESS | 390 S,E. MIZNER BLVD. smerovess | 228 Ura Do €, # /3oy
R -
Cre-sT-2p | BOGA RATON, FL' 33432 cey-St-2IP Delcas 6&5‘4_,_ ~/ 3% e Y
TILE ® ] Datate TITLE / (T change [ Aodition
NAME i NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-7P CITY-S1-2IP
TLE O Delete TME [ change  [J Additicn
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY - §1-ZPp
TIRLE O ootete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-S1-2P
TLE 3 Delete TITLE [JJ Changa ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-SI-2P CRY-S1-2P
TILE O Detete TITLE ] Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CTY-51-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemgtions contained in Chapier 119, Florida Statutes. | further certily that the information
indicated on I;IS report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the faceiver or trustee empoweared to executs this report as required by Chapter 607, Florida Stalutes and that my name appears in Block 10 or Block 11if

changed, or on an attachiment with an address, with all other like empowered. i
P4 3/l

»
'OFFICER OR DSREGTOR Dats Daytrme Phona 8

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF SIGM




