PROFIT
CORPORATION
ANNUAL REPORT

1996 N 2
DOCUMENT # P94000022389 (8)

1. Corporation Name

VALERIE BODINE, P.A.

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

“q\?\ FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of State
DIVISION OF CORPORATIONS

0000

Principa! Place of Business Mailing Address
18 ROYAL PALM WAY 18 ROYAL PALM WAY
APT, 306 APT. 306
BOCA RATON FL 33432 BOCA RATON FL 33432 —
3. Data Incorparated or Qualified 3a. Date of Last Report
03/23/1994 04/10/1995
| 2. Principal Piace of Business 2a. Mailing Address 4. FE+ Number Applied Far
21| [26] 650474506 Not Applicabie
_ Suite, Apt. #, el. | Suite, Apt. #, etc. 5. Cortficate of Status Desied [ $8.75 Additional
22] 2ﬂ Feo Required
 Ciy & State ity & State 6. Election Campaign Financing $5.00 May Be
2§| EI Trust Fund Contribution (W Adied to Fess
| Zip | Country Zip Couniry 8. Tnis corporation has liability for intangible tax under s 199.032,
24 28] [20] 30 Florida Statutes O Yes [INo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Roglstered Agent
81| Name
BODINE, VALERIE BZ| Stoot Address (P.O. Box Number i Not Acceptable)
18 ROYAL PALM WAY
APT. 308 83
BOCA RATON FL 33432 5l G FL las] T

11, Pursuant 1¢ the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the abave-named corparation submits this statement for the purpose of changing i's regislered office
or ragistered agont, or both, in the State of Florida. Such change was autnorized by the corporation's board of directors. | hereby accept the appointment as ragiste ‘ed agent. | am
famitar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . e e e - . - —— e
Signatre, typed or o led nama of registerad agerl and ke if appheatie (NOTE Rugistered Agent signature required when reirstalng! DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PSTD [ GELETE 11 TITLE (] Grange L Asdition
NEME BODINE, VALERIE 12 NAME
seeraooress | 18 ROYAL PALM WAY, APT. 306 1 STREET ADDAESS
CiIy-ST-21p BOCA RATON FI. 33432 14 CHY-ST-21P
TILE [} DELETE 2 1TIME [J Change  [T] Addition
NAME 22 NAMHE
SIAEET ADIDRESS 23 STREET ADDRESS
CITY-S1-2I° 24CHY-ST-2P
TITLE [] DELETE TATILE [ Change [ Addition
NANE 32 NAME
SIRELT ADDRESS 33 SIREET ADDRESS
Cily-§T-7p 34 CITY-ST-2IP
TITLF [J DELETE 4.1TIMLE {7 Change ] Addition
NAME 42 NAME
STREFT ADDRESS 4.3 STREFT ADDRESS
Gily-ST-2IP 44 CNY-5T-20P
TIHLE ] CELETE 5.1 TILE {0 Charge  [] Addition
NeME 5.2 NAME
SIREE [ ADORESS 5.3 STREET ADDRESS
| _CiTy-s1-2Ip 54 CITY-5T- 2P
TTLE [ DELETE £+ TILE [ Charge  [] Addition
NAME 62 NAME
STREET ADDRESS b3 STREET ADDRESS
CTY-61-2IP 6.4 CI1¥-SI-2IP

14. | do hereby certify that 11 information supplied with this filing is voluntarlly furnished and does not qualify for the exemption stated in Saction 118.07(3)(k), Florida Satutes. | furlher
cerlify that the information ingicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the sama legal effect as f mada under
oath; thal | am an office” ar director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if ghanged, or on an attachment ith an address.

SIGNATURE: . o FA. _____9/39 Q. YO7-33 S2ME

'OF SIGHING OFFICER OR DIRECTOR Tiaytime Prone W
n A

CR2E034 (12/95)




