FILED

2005 FOR PROFIT CORPORATION Aug 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000168749 08-02-2005 90031 023 ***150.00
1. Entity Name
SANDRA J. MARKS, M.A., P.A.
Principal Place of Businass Mailing Address
1472 SW 16TH TERRACE 1472 SW 16TH TERRACE
FT. LAUDERDALE, FL 33312 FT. LAUDERDALE, FL 33312 5 0 0 5 9 l 7 9
AEEEES RS NG AR O A U
Suite, Apt. #, alc. Suile, Apt. #, etc. 072120058 Chg-P CR2E034 (10/09)
City & State City & State 4. FEl Mumber Appried For -
. s7-42.15 50| Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired 0 geae.;,esq ;\if::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FEINMAN, STEVEN AESQ. - {Ad\dr ’1":;";‘? N‘T - ("Lf?ﬁ £s
i ree 255 (P.O. Box Numbagr is Nol Accaplable
8530 STATE ROAD 84 PO N e ene
Y Fr. lavoerosie FL | 20 %2

8. The above named enlity submits this'statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Ze Mﬂ"f\(jfﬂ" \J MM/CQ 242.3/0 —

luryped of printed name c\']eoia:cred agent and itk H appkcatye. {NOTE: Registered Agent signature required whan reingiasing)
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be In accordance with s. 607.193(2)(b), F.S., the
“  Due by September 7, 2005 Trust Fund Contribution. O  Added o Fees corporation did not recelve the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TIMLE D O Delete TILE O ctange [} Addition
NAME MARKS, SANDRA J MA NAME
STREET ADORESS [ 1472 SW 16TH TERRACE STREET ADDRESS
Ciny-$T1-21P FT. LAUDERDALE, FL 33312 QHTY-ST-2IP
TEE [ petete TInE [ Change [ Addilion
RAME NAME
STREET ADDARESS STREET ADORESS
CITY-81-2P CITY-§T-2P
TILE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-5T-21P CITY-ST-2P
TMLE [ Detete TLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-29 CITY-$T-71P
TILE T Delete Tite I Change  {J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2I Ciry-$1-2IP
me [ vetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-2P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statules. | further certify that the information
indicatled on (his report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the carporation or Ihe receiver or trustee empowered to executa 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 address, with all other like empowered.

SIGNATURE: pngrad Ma Ks 7 / 23fos—  GsyX27-s2d—

HE AND TYPED QR PRINTED NAME OF SIGMING QOFFICER OR DIRECTOR Datp Dayume Phone ¥




