2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2004 8:00 am

DOCUMENT # P94000054764

1. Entity Name

SANDRA G. KRAWITZ, P.A.
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CORAL SPRINGS, FL 33065

- CORAL SPRINGS, FL 33065 US CORAL SPRINGS; FL 33065 - US =T
Suite, Apt. #, etc. Suite, Apt. 4, elc. 01172004 Chg—P CR2E034 (10/03)
City & State City & State 4. FEI Number Apphiad For
65-0506978 Not Applicable
Zip Country Zp Countey 5. Certiticate of Status Desired O §2}.Z§£?£ﬁonal
.:6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
KRAWITZ, SANDRA G
3111 UNIVERSITY DRIVE Street Address (P.O. Box Number is Not Aceeptable)
SUITE 615

City

FL l Zip Code

e chiigations of reqgistered agent,

SIGNATURE -

8. The above named entity subrmits this statemant for the purpese of changing its regissered office of registersd agent, or hoth, in the State of Flarida. | am familiar with, and acceot

Sigrian:e, wped of printed name o registened agent ane title if applicatle.

{MNOTE: Rogistered Agerd signatiing requires when rainsiating)

FILE NOWIHI FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Finanging
Trust Fung Contripution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE PD O dalete itk [ crange [ addition
WAHG KRAWITZ, SANDRA NAE
STREEF ADDRESS | 3111 UNIVERSITY DRIVE, SUITE 615 STREET ADURESS
JLFfse | CORAL SPRINGS, FL 33065 cAv-ST. P
g 1 Delete e [J Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LIFY-S1-2P LIFY-ST- 20
e 7 Gelete THLE O Crangs [ addition
NAME R B SAREE - -
STREET ADDRESS STREET ADDAESS
GHY-51-0IP CITY-8T- 1P
THLE [ celee TILE [ change [ addition
NAME HARSE
STREET ADDRESS STREET ADDRESS
CIFY-51- 2P CITY-5T- 29
TITLE O belete TiilE [] Change [ Addilion
NAME NAME
SIREFT ADDRESS STREET ADDRESS
CrY-SE-78 CATY-ST- 2P ]
iLE 77 patete TITLE ] Change [ addition
NASE R
STREET AODRESS ADDRESS
GiY-51-21P £ATY-51- 2P -

SIGNATURE:

of the carporation or the receiver or lruslep empowered 10 execute this
changed. o on an attachr

12. | hereby certily that the information supplied with shig tiling doss rot qualify for the exemplion stated int Section 112.07{3¥i). Florida Statutes. | further certify that The infosmation
indicated on this reporl o supgplemental report is e and accuarale and that my signature shall have the same legal effect as il made under oath; that | am an officer or director

s report as required by Chapter 607, Floridz Statutes: and that ry name appears in Block 10 or Block 11

nt with an acgiress, with all other like empowered.

Pa St dud

1 2ot

g54- 35 6131

/ SIGNATURE AND TVPT) fﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayting Prone ¥

N7



