_ ____2005-FOR-PROFIT-CORPORATION —— FILED
ANNUAL REPORT (AR) Feb 07, 2005 8:00 am
DOCUMENT # Pe3000080s24 Secretary of State

1. Enity Name'  w. . 02-07-2005 90062 034 ***150.00
PHILIP A. STILLMAN, P.A.

Principal Place of Business Mailing Address
HOOHWG-SBI:VD éb??ESIEDERAL HWY -
MARGATE-FL-3306
BSYNTON BCH FL 33435 ) 4 O 0 1 3 8 b 7
U
T AT ARG
YT W Fazpny T | WE 0 pharnry T -
Suite:, Apt. #, elc. Suite, Apt. #, etc, 1st MOORE CR2E034 10/04)
ﬁ/ﬁ A5
State . : City & State 4. FEI Number Applied For
/3 & ﬁ CH (f}‘] ﬂ(/\/j ,"/Z m "; 7 l 65-0454184 Not Applicable
Zip Country Zp jﬂ l// 5 Country 5. Certificate of Status Desired | fi.gesqtﬁrd:ciiﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e e
gI{S[bLmAA\‘fLF’AHI\IIIﬂ% ABLVD Street Address (P.O. Box Number is Not Acceptable)
MARGATE FL 33063
City FL Zip Code

8. The above named entity submits-this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Sgnaturs, yped of printad narme of reqistered agent and title if applcable {NOTE Registeled Agent signatura required when reinstatingy DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [ Change  [] Addition
NAME STILLMAN, PHILIP A NAME
STREET ADDRESS | % 6100 W ATLANTIC BLVD : STREET ADDRESS
CITY-57-2IP MARGATE FL 33063 CITY-ST-2PP
TTLE O Delete TITLE change [ Addition
WAME i NAME
STREET ADDRESS i STREET ADDRESS
COY-ST-2IP - ) . CHTY-ST-ZP
s ' i N - Oosste . B uie -~ - - ] change =] Addition
HAME NAME
STREETADORESS | R  STREET ADDRESS _ e e
CIY-ST-2P ) CITY-ST-2IP
HiLE [ Delete TITLE 7 Change [ Addlition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ) [ Gelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTE [ Delete TTLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP . CITY-S1-2iP
12. | hereby certfy that the informgftion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supPlemental reportis true and accurate and thal signature shall have the same legal effect as f made under oath; that L am an officer or director
of the corporation or the re: 2 empo d {0 execwtd this repght af required by Chapter 607, Florida Stgfutes; affd that my name appearglin Block 10 or Block 11 1f
changed, or on an attach dress, with
‘ @( 561 | {16 607
SIGNATURE: / 5/ / %
bGNATURE AMP TYPEM GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




