FILED
' 2006 FOR PROFIT CORPORATION Feb 09, 2006 8:00 am

ANNUAL REPORT S Secretary of State

DOCUMENT # P05000048024 02-09-2006 90038 048 ***150.00
1. Entity Name
BARBARA S. CURTIS, P.A.
Principal Place of Business Mailing Address
4699 N FEDERAL HIGHWAY 4699 N FEDERAL HIGHWAY
POMPANO BEACH, FL 33064 . POMPANO BEACH, FL 33064
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112006 Chg-P CR2E034 (11/05) .
City & Stata City & State 4. FEI Numbper '9 Applied For
\ - \a g % Not Appliceble
Zi Zi -
e Couniry : " Country 5 Cemfucate of Status Desired I:l $8.75 adational
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name
CURTIS, BARBARA S .
4699 N FEDERAL HIGHWAY- Street Address (P.O. Box Number is Not Acceptable)
POMPANQ BEACH, FL 33064 —-
*f,‘ N
City FL | Zr Coce ]
8. The above named entit subm1f'§ thls s t m of changing its registered office or registered agen, or both, in the Staie of Florida. | am familiar with, and accept
the obligatiogs pf regisigre l/
SIGNATURE ITa} lg ’05
re, lyped Qr printed name ol reg:srered agent anleIe it applicable (NOTE: Registered Agent signature required whan reinstating) DATt
~ FILE NOWI FE-_E 1S $1 50.06 - 9. Election Campaign F_inancing $5.00 May Be
After May 4, 2006 Fee will be $550.00 Trust Fund Contribution, 0O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D O pelete TIMLE [ Change [ Addition
NAME CURTIS, BARBARA S NAME
STREET ADDRESS | 4689 N FEDERAL HIGHWAY STREET ADDRESS
CITY - ST- 2P POMPANO BEACH, FL. 33064 CITY-ST-2P
TINLE O pelete TITLE O change  F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIy-§7-21P
TITLE [ pelate TITLE [ Change  [] Addilion
NAME HAME
STREET ADDRESS - STHEET ADDRESS
CITY-ST-2IP CITY-S1.7IP
TLE 03 petete TME ) [ Change L] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME IAME
STREET ADORESS STREET ADDRESS
Ciry-S7-21P CiTY-ST-2IP
TITLE O petele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§3-21p CITY-ST- 2P

12. | hereby centify that the information supplied with this fiin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; 1hat | am an officer or direclor
of the corparation or the rggeiver or trustee empower@d to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac! nt withjan address, with g othasjike powere

SIGNATURE: Wi feadwmm CUHS OerdU[ VIQ/O S .

P5BATG BFFICEROR DIRECTOR * Date uA

15 5‘[0\




ATTACHMENT
L OO (3]

FLORIDA DEPARTMENT OF STATE /\

Division of Corporations Q\)\
January 11, 2006 (/O
BARBARA S. CURTIS, P.A. -

4699 N FEDERAL HIGHWAY
POMPANO BEACH, FL 33064

SUBJECT: BA S, P.A
Ref. Numbgf: PO50000480

We have received your document for BARBARA S. CURTIS, P.A. and check(s)
totaling $150.00. However, your check(s) and document are being returned for
the following:

Although you attempted to download an annual report form, you did not
- _successfully complete the process. Therefore, we are returning the enclosed

check alon? with an annual report form for you to complete. “Please return the’
completed form and check to this office for processing.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6059. :

Michelle Milligan
Document Specialist Supervisor Letter Number: 106A00002174

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



