FILED
2008 FOR PROFIT CORPORATION Apr 02,2008 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P07000067470 04-02-2008 90022 024 ***150.00

1. Entity Name

ISABEL R. MCCORMICK, P.A.

Frincipal Place of Business Mailing Address

§15 PONCE DE LEON BLVD 815 PONCE DE LEQN BLVD

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 L »

P IR0 I
Suite, Apt. #, etc. Suite, Apt. #, etc. 03182008 Chg-P CR2E034 (12/06)
City & State City & Siate Num)| Applied For

gzp D 3 Q C\i ﬁ Q’ Not Applicable
a Gountry Zip Country 5, Certificals of Stalus Dasired O Eg';esm'i?:;‘i“"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name .- -

MCCORMICK, ISABEL R
815 PONCE DE LEON BLVD Slreet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

Zip Code

City FL

8. The above named entity submits this stalement for the purpose of changing ils registered oifice or regislerad agent, or both, in the Stata of Florida. | am fariliar wilh, and accept
tha obligations of registered agenl.

SIGNATURE
Signaiwre, lyped of prnted name of registored agent and htle if apphcable, (NOTE; Registered Agont sigralure requred whan remstatng} DATE
FILE NOW!H!! FEE IS $150.00 9. Election Campangn F.lnancmg $5.00 may e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added lo Feas
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L PD [ oelete TLE ; O Change [ Additian
NamE MCCORMICK, ISABEL R NAME
STHEED AUBRESS | 815 PONCE DE LEON BLVD STREET AGGRESS
CHY-ST-2P CORAL GABLES, FL 33134 CIrv-SI-21p
iIME ] Delete TITLE Ol Change [ Addition
NAME NAME
SIIEET ADDRESS STREET ADDRESS
CHY-S1-21p CIvY-81-28
i O Delete T O Crege [ Addition
NAME NAME
SIREET ADDRESS STREET ADGRESS -
CilY-§1 ap LIy -Sl-4p
L [ pelete THLE [ Change (] Addilion
NAME NAME
STREET ADDAESS SIREET ADDAESS
CIlY-SI-2Ip CIY-ST-ZIF
L O petete L O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IF
it [ Delele TIne O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP ClTY-S$5-2IP

12. 1 hereby certify that Ihe informalion supplied with this filing does not gualy tor the exemptions contained in Chapter 118, Florida Statutes. | further certily that the informalion
indicated on this report or supplemental report is true and accurate@nd thatny signature shall have the same legai elfecl as it made under oath; that | am an olticer or diregtor
ot the corporation or the receiver or irustes empowered 10 executefhis raporias required by Chapter 607, Florida Statutes: and that my name appears in Block 199; Block 11 if
changed, or on an attachment with an pddrass, wilh all other like gmpowared. 3 o b

EV %S /08 "y oyes

Date / l)a-,wnb Pnsr-e ¥

—t

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SrGNING OFFICER DR DIRECTOR

/ {



