2005 FOR PROFIT CORPORATION 06-17:2005 90004 029 + 1500

PS3000033361
~ ANNUAL REPORT .
; - e
DOCUMENT # P93000033361 . FILED
1. Enity Name Vs
CASSANDRA M. CLARK, P.A. 05 JW 29 937
SE:(:;n;—I l!.\i-;
Principal Piace of Business Mailing Address TALLAN, S, i FLonndn
1625 SE 17 ST. PO BOX 1470
FORT LAUDERDALE, FL 33317  US WEAVERVILLE, NC 28787 U5
i
e S AR AN AOnE
Suita, ApL. ¥, etc. Suite, ApL. ¥, alc. 05122005 Chg-P CR2EG34 (10/03)
City & Stata City & Siate 4. FEl Number Applied For
65-0411645 Not Applicable
Zie Country Zip Country §. Certilicate of Status Desired ] ?:;'Zasqm‘hw
6. Name and Address o1 Current Reglstered Agent 7. Name and Address of New Reglstared Agant
Nama
CUARK CASSANDRAM™ - R o ladsduamenl e =
1301 RIVER REACH DR. Street Address (P.O. Box Number Is Not Accepiable)
#109
FORT LAUDERDALE, FL 33315 _
-'_C% FL Zip Coge

B. The above named entity submils this stalemant for the purpose of changing ils registared oftice or registered agent, of boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanre, byoad o printed name of 1og i ed agonl and Tie f sppicabis. {NOTE: ROGiS 080 AQEN SipnEIe requirsd when rensisung) DATE

FILE NOWII FEE IS $550.00 9. Election Gampaign Financing $5.00 may Bo

Duo by Septembar 7, 2005 Trust Fund Contributian. O Added 1o Foos
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1414 P 3 Delete TITLE OcChangs  [J Andision
NAVE CLARK, CASSANDRA M NAME
STREET AUCRESS | 1301 RIVER REACH DR #109 STREET ADDRESS
Iy .5t 2P FORT LAUDERDALE, FL 33315 Cmy-ST-2IP
TME O petee nTLE O Change [ Agation
NAME HAME
STREET ADDRESS STREET ADDRESS
GIY-§1-2p CAY-51-2P
e O Deie e Dicrange ] Assiion
NAME NAME
STREET ADDRESS STREET ADDRESS
oIY-51-2P [ N . -
e 3 Delete TINE Ocrange {1 Agdition
NAME NAME
STREE] ADORESS STREET ADDRESS
CITY-S1-2IP Cry-s3-ap
THLE 3 Detets TITLE Conange [ Aadition
NAME NAME
STRECT ADORESS STREET ADDRESS
ciTy-S1. 77 ty-si-1e
me £ Deretz mLE O ctange [ Addition
NAME NAME
SYREET ADORESS $TREET ADDRESS
cliyY-SI-2P CiTY-ST-2P

12. | hereby certity that the information suppiled with this filing does nat qualily for Ihe exemption staled in Section | lQ.O?ﬁJ)(i), Florida Stalutes. | further certify that the information
indicated on 1his repor or supplamentat report Is trus accurate and ther my signature shall have the same lagal elfect as if made under oath; thal ] am an officer or director
of the corporetion of the recelver o trustes empowerad o execute Lhis report as reavired by Chapter 607, Florida Slatutes; end thal my name appears in Block 10 or Block 11 if

changed, oronan a t with &n address, with it other like emp: ed.
@16: ﬁ)@(j Chssanpen Mmoo %0/05*

SIGNATURE: L S PLexcoent 730

flacl
SIINATURE ANT TYPED OF PRINTED NAME OF SXINING DFFICER OR DRECTOR




