FILED

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

DOCUMENT # P04000168749 04-03-2006 90375 018 ***150.00
1. Entity Name
SANDRA J. MARKS, MA,, P.A,
Principal Place of Business Mailing Address
1472 SW 16TH TERRACE 1472 SW 16TH TERRACE 50024253
FT. LAUDERDALE, FL 33312 FT. LAUDERDALE, FL 33342
Suite, Apt. #, etc. Suite, Apt.- #, slc. 03232006 Chg-P CR2E034 (11/05)
City & State City & Slate 4. FEI Number Applied For
57-1215501 Not Applicable
Zip Country 2in Cournlry ) " $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
MARKS, SANDRAJ .,
1472 SOUTHWEST 16TH TERRACE Slreet Address (P.0. Box Number is Not Acceplable)
FORT LAUDERDALE, FL 33312
. : s
i ) . City FL r Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE . i
. Signature, typed o orinied name ohregistered apent and hie if sopicable. {NOTE: Registerad Agant 307810 required when rginstating) DATE
\.
FILE NOWII! FEE LS 3150 00 9. Election Campangn Fln.’;\nClHQ $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 0 petete T Plsin Pchange 11 Actilion
NAME MARKS, SANDRA J MA NAME
STREET ADORESS | 1472 SW 16TH TERRACE STREET ADORESS
CITY-5T-21P FT. LAUDERDALE, FL 33312 CIry-S1.2P
MLE {1 Delete TILE O change ] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS.
GITY-ST-2IP CITY-§1-21P
TITLE 7 patete TLE DI change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-TP CITY-ST-2IP
L £ Delete TLE [ cChange [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2p
HILE . O Delese miE Ocnge [ Adikon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
T . 7 Detete THLE R [Jcrange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2I CITY-51-21P
12. ! heraby certity thal the information supplied with this flling does nol qualify for the exemplions contained in Chapter 119, Florida Statutas. | further certify that the inlormalion
indicated on this report or supplementaj fibort is true and accurate and that my signature shall have the same legal ellect as if made under oath: that | am an officer o7 directar
of the corporaiion of the receiver g 1* & empowered to exacuie this report as required by Chapter 607, Florida Stalutes.; and lhat my name appears in Block 10 or Block 11if
changad, or on an attachmeniw {#didress, with all cther like empowearad.
SIGNATURE: . 33/-0k
smn};‘bae/»m TYPED CR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Prons *




