FILED

2007 FOR PROFIT CORPORATION Mar 28, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000069564 (3-28-2007 90012 037 ***150.00
1. Entity Name
ELIZABETH MARGULIS, P.A.
Principal Place of Business Mailing Address q u n 4 3 4 8 8
P.0. BOX 840009 P.0. BOX 840009
HOLLYWOOD, FL 33084 HOLLYWOOD, Fl. 33084
B AR CATERMER R
Suite, Apt. #, elc. Suite, Apt. #, etc. 01252007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
20-2850599 Not Applicabla
Zp Couniry Zip Country 5. Certiicale of Siatus Desired ~ [] 9873 Addiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TRAGER, ROSS
1000 N. HIATUS RD. Street Addrass (P.O. Box Number is Not Accepiable)
PEMBROKE PINES, FL 33026
City FL ‘ Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Floriga, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed of prnted name of registered agent and utle il apglicadle, (NOTE: Registered Agen signature required when reinstating} DATE
FILE NOW!H!I FEE IS $150.00 9. Election Campaign anancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TITLE D J Delete TINE [ Change [T Addition
NAME MARGULIS, ELIZABETH NAME
STREET ADDRESS | 1000 NORTH HIATUS RD. STREET ADDRESS
CITY-ST-21F PEMBROKE PINES, FL 33026 CITY-5T-2IP
TME [ oelete TLE [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P
TMLE [ pelete TILE [J Change ] Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-S7-ZIP
TILE O delete HITLE [ Change ] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry-§1-2iP CIY-$1-2P
TILE O oetate TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2IP
TITLE [J Delete TILE [ Change [T Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. 1 hereby certify that the information supplied wih this fiting does not qualify for the exemptions comtained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental geport is rue and accurate and that my signature shall have the samae legal eifect as if made under oath: that | am an officer or director
of the corporation or the receivar or trusigd empowered Lo execute this report as required by Chapter 607, Florida Stautes; and that my name appears in Block 10 or Block 11 if

changed, or on ar attachment witly3n agfiress, with all other like empowered.
3 (260 F8-z6oSCo])

T
PEDMIR PRINTED NAWE OF SIGNING OFFICER QR DIRECTOR Date Daytme Phone ¥

SIGNATURE:




