Dof |5

FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000055399 g 04-18-2007 90160 017 ***150.00

1. Entity Name
MICHELLE SADOWNICK, PA

Principal Place of Business Mailing Address kA
1798 S.W. 13 AVE 1198 S.W. 13 AVE
BOCA RATON, FL 33486 BOCA RATON, FL 33486

e e B el Bt Lonepo ] AR M UOARM

Outin m«\cpoﬁ Cat

Suite, Apt. #, elc. \) Suﬂe Apl #, elc
03092007 Chg-P CR2E034 (12/06
(ot 120 & g (12/08)
_City & Slale Cily & Slate 4, FEI Number Appliad For
DZ Wy 2ealCn F| | Dellow, Bcach FL 65-1246554 Noi Appiicable
Couniry Zip ountry . . $8.75 Additional
. Certificate of Status Desired O :
U [P Beacn | 320HY (Bl Reacs] ®
€. Name and Address of Current Regisisred Agent 7. Namae and Address of New Registerad Agant
( Sane)
SADOWNICK, MICHELLE 5 e oo o - !
580 JEFFERSON DR 111 lreel 288 X um aris Not Acceptable)
OCF Sowrit Lo Rt 0ia-

WEST PALM BEACH, FL 33412

Y Decady pevcd FL | %50/

8. The above named enlily submits Lhis statement for the purpose of changing its registered office or registered dﬁent or both, in the State of Florida. | am familiar with, and accept
the chligations of registerad agent.

SIGNATURE =T, W{?ﬁ\ Hehe l{ e S‘adé\ﬁu\l Ul z_/// 4/0 7

Signature, typed or printed name Wh‘m omd lithe 1 3phcabie {NOTE Registered Agent sigrature réquired wher: reinstaling) DATE
‘FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - OFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11
TLE ) D [ Dalete MiLE G{nange [ Addition
NAME SADOWNICK, MICHELLE NAME Hichelic, Sadownce Chrel
STREET ADDRESS | 580 JEFFERSON DR 111 sweenanoress | JOWO F South \M‘EP‘-‘V“' :
erv-si-z¢ | DEERFIELD BEACH, FL 33442 ovstze | D) AL Beolh FL 3344y
L . 1 Delete 1L Cdchange O Addition
NAME HARE
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CiTY-§1-21P
TITLE 1 Delete TIME O Change (] Adeition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ory-51-29 CY-3T-71P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CIly-81- 2 CilY-51- 4P
TITLE 3 Delete g [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2P CITY-8T-21P cea T
e 3 Delete e O Gtange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied wilh this filin g does net qualily tor the exemptions conlained in Chapeer 119, Florida Statues, | further certily that tha'information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or ihe receiver or lrustes empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and ihal my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like smpowerad.

SIGNATURE: ___ -y Kr=a 2-9-C% Slot (5331020

SIGNAYURE AND REp OR PRINYED NAME OF SIGNING OFFICER DR DIRECTOR Dale Daytame Phone o




