FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P04000153561 05-02-2005 90502 024 ***150.00
1. Entity Name
BERNADETTE S. VITAL, P.A.
Principal Place of Business Mailing Address
P.0. BOX 20212 P.0. BOX 20212 2005402
WEST PALM BEACH, FL 33416 WEST PALM BEACH, FL 33416 4 0 d 7
P e R O AR
Suite, Apt. #, etc. Sulte, Apt. 4. etc. 04252005  Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
RO— /t?ﬂ S"f Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 4 ?i‘;’i l:\i:jed;lional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agant
Name
VITAL, BERNADETTEE S
4075 STATE ROAD 7 Street Address (P.O. Box Number is Not Acceptable)
SUITED
LAKE WORHT, FL. 33467
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations ot registered agant.

SIGNATURE
Signature. typed or prinied name of registered agent and titla i appiicatie {NQTE: Registacad Agent sighature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Feeo will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TITLE D O oetere THLE [OChange [ Addition
WAME VITAL, BERNADETTE S NAME
STREET ADDRESS | P.O. BOX 20212 STREET ADDRESS
CITY-57-2IP WEST PALM BEACH, FL 33416 CITY-51-21F
THLE O Detese TILE O change ([ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F . coyY-sT-2IP
FTLE 1 petete THLE [J change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiFY-$1-2P CITY-ST- 0P
TITLE [ petete TILE [ Change [ Addition
NAME hAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IF
THLE DO petete TILE O change [0 Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTy-St-2IP CITY-ST-21IP
TMLE 2 Deiere TITLE [] Change 3 Addition
NAME NAME
STREET ADDAESS : STREET ADDRESS
CITY-§T-ZIP Ciry-§T-2

12. 1 hereby cenify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){1), Florida Statutes. | further ¢ertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an address. with all other like empowered.

SIGNATURE(Y | ® %

SIANATURE AND TYPED QR PRINTED NAME OF SEGNING OFFICER OR DIRECTOR Date Oaytime Pnone ¥




