2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT |
DOCUMENT # P93000027517 : Apr 18, 2005 08:00 AM
Secretary of State

1. Entity Name
BETH MOTZKIN-KAVA, P.A.

Principal Place of Business Malling Address

5800 COLONIAL DR. 5800 COLONIAL DR.
SUITE 205 SUNE 205
MARGATE, FL 33063 MARGATE, FL 33063

——1 |V A

04112005  No Chg-P CR2EG34 (10/03)

DO NOT WRITE IN THIS SPACE =TT PR
65-0429506 . Not Applicable

O $8.75 Additional
Fee Required

5. Certificate of Status Desired

6, Name and Address of Current Registered Agent

MOTZKIN-KAVA, BETH DO NOT WRITE

5800 COLONIAL DR.

MARGATE. FL 33083 . - IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. " | am Familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped o prnled nama of registored agent and tlle if applicable. (NOTE Regislored Agent signaluro required whon reinstatng) DATE
FILE NOWIH! FEE IS $150.00 9. Election Campalgn F.xnanclng 0 $5_{]0 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added o Fees
10. OFFICERS AND DIRECTORS |
HILE D
NAML MOTZKIN-KAVA, BETH

STREET ADDRESS | 5800 COLONIAL DR., STE. 205
oIy -57-2% MARGATE, FL 33063

e Uil 1=0e
STREET ADDRESS e gy S E008 TS 1500
CITY-sT-2P

TIMLE
NAME

crvsar DO NOT WRITE

- | IN THIS SPACE

NAME
STREEY ADDRESS
CITY-ST-ZIP

TLE

NAME

STREET ADDRESS
CiY-81-Zip

TITLE

HAME

STREET ADDRESS
CiTY-57-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 118.07{3)(}), Flerida Statutes. 1 further certify that the information
incicatéd on this report of supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
of the corparation or the receiver or frustee empowergpler-extale this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or onh an attachment with an address, i 7

SIGNATURE:

!

StGNATURE AND TYDRD OF PRINTED NAME OF SIGNING OFFICER ORCIRECTOR Dale Daylimia Phone ¥

Afvo] o ( 55y }e2 TS




