" 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000089555

1. Entity Name

ANN PATRICIA CUSA, P.A.

o FILED
SECRETARY OF STATE

DIVISION OF CORPORATIONS

L

Principa! Place of Business Mailing Address 06 AUG I6 nH 8: l 0

4405W FOXPOINT TRAIL (SB4453W FOXPOINT TRAIL
M CITY, FL 24990 PRLM CITY, FL 34990

3. Mailing Address
L] L ]
3Ly Sy Foxpoint PAUUG Su Foxpring
Suite, Apt. 4, elc. Suite, Apt. #, elc.

2. Principal Place of Business ~

R EACTAMAE e

07202006 Chg-P CR2EQ34 (11/05}

Cily & Stater ity & State 4. FEI Number . Applied For
Pﬂ rm m FL_ P&‘m C(.i_‘-f Nat Applicable

ya
34q q ) J Ct'jmg A g%q q 0 ttj.' $+ 5. Certificate of Status Desired B/ ?:;‘gesq 3?:;“""3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
)]

£

Name

CUSA, A

o FOXPOINT TRAIL 9 q L‘ U Street Address {P.O. Box Number is Not Acceptabla)

CITY, FL 34999

City FL ‘ Zip Code

8. The abova named entity Submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ihe chligatigps gf regisiered agenl.p &L&L/ { l
aew&a&gu 110 (I
oate T

ol
Signature, typec or prnled name of regrsiered agent ans itk f appbcabio. (NOTE: Regislered Aganl signature iedquied whan remstating)
FILE NOWI!! FEE IS $550.00 9. Elaction Campaign Financing $5.00 mMay Be
Due by September 6, 2006 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE T Change [ Addition
NAME CUSA, ANN NAME
STREET ADDRESS | 2446 SW FOXPOINT TRAIL STREET ADDRESS
CITY-ST-2IP PALM CITY, FL. 34989 CITY-5T-2IP
TIME [ Delete TIME [ change [ Addition
NAME NAME o L LS N T ] ] sl omf oo’
— et et e B S s T Tf tmin® g
STREET ADDRESS STREET ADDRESS MARAE--01045--071)  ##{52_ 70
CITY-ST-ZP CITY-S1-2IP
e [ Delete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST1-2P
TITLE [ vetete TILE [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2P CITY-ST-2IP
me : ' 1 etete TITE ' O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§7-2P
TIMLE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P OTY-ST-2IP

12. | hereby certify thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicatéd on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the corporation of the recejvdy or trustee empowesSthp execute this report as required by Chapter 607, Florida Statutes; gnd thatqmy name appears in Block 10 or Block 11 if

ther like empowered.
L0

R OR DIRECTOR Date Daytime Phone ¥

3
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FLORIDA DEPARTMENT OF STATE

Division of Corporations
July 31, 2006
ANN PATRICIA CUSA, P.A.
2446 SW FOXPOINT TRAIL
PALM CITY, FL 34999

SUBJECT: ANN PATRICIA CUSA, P.A.
Ref. Number: PO5000089555

The enclosed letter and/or attachment(s) was/were returned to this office by the

‘United States Postal Service due to an incorrect mailing address. Because the

attached’ documentation reflects you are associated with this entity, we are
forwarding these documents to you for appropriate handling.

To ensure this entity receives any future notices, it is imperative that this entity . . '~
notify this office of its correct mailing address. PLEASE REVISE THE tou -
ENCLOSED DOCUMENT TO REFLECT THE CORRECT MAILING ADDRESS=‘_?-"-‘. T
BEFORE RETURNING IT TO THIS OFFICE FOR PROCESSING. T T

Should you have any questions concerning this matter, you may contact our. . . ‘ Do
office by calling (850) 245-6056. S Ll (T gy DU

Division of Corporations o Letter Number: 106A00047997

| i erdosing-the  50.00.gus
875 for covhihathim be-hatvs
T o vt~ emwsm\j e 4 O0 ka_
as Lt Ao o Qe
ol /u,pm— rotice Mmm,\w_e,
ey gAdees U WAL SO |
Choole Windy
ik b dud g b el

Division of Corporations -

O BOX 6327 Tallahassee Florlda 32314
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