FILED

2005 FOR PROFIT CORPORATION Feb 22,2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P94000074387 02-22-2005 90027 018 ***150.00

1. Entity Name
ELLEN M. ZEIGER, P.A.

Principal Place of Business Malling Address
9985 N.W. 19TH ST. % BLAKESBERG & CO
CORAL SPRINGS, FL 33071 951 SW 4TH AVE . 5“917533

BOCA RATON, FL 33432

s v BRSNSt

Suite, Apt. #, etc. ita, L #, -
uite. Apt. #. etc Suita. Apl. #. et 02152005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEf Number Applied For
65-0533191 Not Applicable
Zi Count Zi : Coun i
e i P 4 5. Certificate of Status Desired O $8.75 Additicnal
e O - = _ - _— o __— . Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZEIGER, ELLEN M
9985 NORTHWEST 19TH STREET Street Addrass (P.Q. Box Number is Not Acceptable)
CORAL SPRINGS, FL. 33071
City i FL | 2ip Code
8. The above named entity submits this statement for the purpose of changing its registerod office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. i 3 LA
SIGNATURE L -
. Signature. typed of printed narme of registered agent and e if applicable. {NOTE: Registerad Agert signature required when reinstating) - DATE
P ured wh \ .
FILE NOWIll FEE IS $150.00 S Blection Campaign Financing  _  $5.00 MayBe |.. - - S
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added to Fees ="+
10. C. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TISLE pP B 3 pelete TME [ change [ Addition
NAME ZEIGER, ELLEN M NAME
STREET ADDRESS | 9985 N.W. 19TH ST. STREET ADDRESS
cIry-s1- 2P CORAL SPRINGS, FL 33071 CITY-5T- 1P
LILE DsT . [ oetete TMLE O Change [ Addition
RAME ZEIGER, JOEL E RAME
STREET ADDRESS | 8985 N.W. 19TH ST. STREET ADDRESS
Cry-sT-7IP CORAL SPRINGS, FL 33071 CIvY-sT- 2P
TILE O perete. _f e N 3 . 3 _Ochange 7 addition |,
NAME o i " NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-21F T CITY-ST-ZIP
TMe [ Detete TINE [ Charge [ Aadition
NAME . HAME
SIRLE] ADORESS STREEL AODAESS
CaY-ST-2P CITY-SI-2IP
TILE [ Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy.s7-2p CITY-ST-ZIP
TILE ] Delete TIE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S3-21P CITY-51-2P
12. | hereby cenify that tha information supptied with this filing does nat qualify far the exermption stated in Section 119.07(3){i}, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execule this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an alta nt with &g addr with all other like empowered.
. S
SIGNATURE: : Presiden Sl 750 k360
SIGNATURE AND TYPED INTE| ME OF SIGNING OFFICER CR DIRECTOR Data Daytrna Phone %

(é,/l/en 24 ‘Z.LCL-Q; =7



