FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 s

f L ORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # P94000064123 (0)

1. Corporation Name

LORI ELLEN SIMONDS. R.P.T., P.A.

Mailing Address

%383 OLD PINE RD
BOCA RATON FL 33428

Principal Piace of Business

9383 OLD PINE RD
BOCA RATON FL 33428

FILED
Apr 02 1998 8:00am
Secretary of State

LT

DG NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

,,,,, 08/26/1984
2. Principa! Piace of Business 2a. Mailing Acddress 4, FEI Number Applied For
21 26 650522914 Not Applicable

Suite, Apt #, 8lc. Suite, Apt. #, etc.

22] =

0O $8.75 additienal

. i )
5. Cerlificate of Status Desired Feo Required

City & Stale | City & State 6. Election Campaign Finarcing $5.00 May Be
23 ZB-I Trust Fund Contribution Added o Faes
Zip Country 71p Country 8. This corporation owes or has paid the currenl year Intangible
;l ;ﬂ El m Personal Property Tax due June 30. [ ves O no
9. Name and Address of Current Regislered Agenl 10, Name and Address of New Reglstered Agent
SIMONDS, LORI E 81| Name
383 OLD PINE RD 82, Sireet Address [P.0O. Box Number is Not Acceptable)
BOCA RATON FL 33428
B3
84| City FL as] Zip Code

agent. | am familiar with, and accept 1he obhgations of, Scction 607.0505, Flarida Statutes.

SIGNATURE. _

11, Pursuant to the provisions of Seclions 6(7.0502 and 607.1508, Florida Statutes, the ahave-named corporalion submils this statement for the purpose of changing ils registored
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnature, typed o prnilod name of iogeneed agent gad tle 1 spplisatic (NOTt Fingisiarcd Agna' signature roguirad when roimstaning) DATE -~
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 &
TLE [ T J oFceTe 11 TILE T Crange L Addition g’
NAME SIMONDS, LORI E 1.2 NAME 3
streer aookess | 9383 OLD PINE RD. 1.3 STREET ADDRESS <
GITY - 5T+ 2P BOCA RATON FL 14 CIY-ST-7P &
TITLE v [F DELETE 21 TLE O change L Additien | O
NAME SIMONDS, ANDREW 27 NAME
staeer appress | 9383 OLD PINE RD 23 STREE] ADDRESS
CITY-§1- 7P BOCA RATON FL 2 4 0ITY-§1-21P
TMLE [Joewcre 31TTLF “[Tchange  [J Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-57- 2P o 34, CIY-S[- 2P
TILE [T DELETE L1TILE U] Change ] Addilion
NAME 4.2 NAME
STREET ADDAFSS 43 STHEET ADDRESS
CITY-S1- 7P " 44CTY- 5T-7P
TITLE [T DELETE 540000t I change 7 Adaition
NAME 52 NAME
STAEET ADDRESS 53 STREET ACGRESS
CITY-5T-2P 54 CITY- ST-21P
TALE [T oeeete 6.1 TI1LE [T Change L] Addition
HAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CUTY-§T-2IP . B4 CTY-5T- 2P

Block 12 or Block 13 if changed, or og an altachment with an address,

e 4‘.—1_-

N B N T e — ) "

14. | hereby certify that the infarinaton supptied with this iling does not qualify for the exemption slated in Section 119.07{3)()). Fiorida Statutes. | further cerlily thal the irformation
indicaled on this annual report or supplemental annual repart is frue and accurate and that my signature shall have the same legal effect as if made undsr calh; that | am an
officer or director of the corporahion of the receiver of trustee empowered fe execute this ropor s reguired by Chaptet 07, Florida Stalules; and that my name appears in

:hh_‘\.“ﬂ

e/

P S SIS . BEE Y o



