2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am
DOCUMENT # P94000076663 z Secretary of State

1. Entity Name 05-04-2005 90144 036 ***150.00
CAROLYN HART MORTILLA, P.A,

Principal Place of Business Mailing Address
208 SE 8TH ST. 208 SE 8TH ST.
GCS)RT e ECS)RT e ”“”lll ”l 'Im mhllm ||”||||“ ||“’ ‘ll‘l |m| Iml |H||lm||’ “ ‘ll‘
2. Principal Place of Business 3. Mailing Address
4600 W, Sample Conp q{oDOw-SQw—‘P[& Rowpd
Sulte, Apt. #. etc. Suite, Apt #, stc,_ 13t MOORE CR2E034 (10/04)
Suite 507 Syite 507

City & Sta 4. FE| Number Applied For

) . ity & Staty . .
a@ ffl T.S’Oﬂ "'M'S,'{ H_- Dya rSjO(‘l /]Cfs 1 FL—I 65-0529988 Not Applicable
Zi . gnu 1 Zi V)| - - . itional

%p %’O (0 5‘ (j{y s A %«50(&5— C{y S A 5. Certificate of Status Desired O ?ga gz]:::’:d' !

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nam
MORTILLA, CAROLYN H (ARDfy p /39 R 7
208 SE 8Tfl'| ST Street Address (FQ. Box Number is Not Accﬁptahlgy
FORT LAUDERDALE FL 33316 Zm’f;e po 75’9”‘/’ € 2090
-y u!' g
City ] . Zip Code |
“Coml Springs FL | 3554 <

purposg of changing its registered office or registerad dgent, ordgth, in the State of Florida. | am familiar with, and accept

. -/ E-DST

nglul@m ‘p’rr:;;d name ?'l st ol Kg‘e*f‘a’nd MM&&? (NOTE Regrsteted Agenl Signatue requied when ienstalng) DATE

B. The above named enmﬂu mits this statermang for tl
the obligations of registeredl agent.

SIGNATURE

FILE Now"! FEE 1S'€150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
nmE D (1 petete TILE [Jchange [ Addition
NAME MORTILLA, CAROLYN H NAME ? v, "
STREET ADDRESS } 208 SE 8TH ST. STREET ADDRESS 600 w . .5/3’&1/1/0 /e-
—
ofv-si-ze | FORT LAUDERDALE FL 33316 avsie |(ora/ Sprinqs ,FL 32068
THILE ] Delete BILE ’ J DClchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST- 7P
TILE (T Detete HILE [ change  [] Addition
NANME NAME
STREEF ADBRESS - STRECT ADORLSS
CIFY-ST-2P CITY-5T-2IP
THLE O pelate TILE ] change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-5T-2p CITY-5T- 2P
1MLE & celete TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$1-79
TITLE [ Detete THLE (T change  [J Addition
NAME RAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

12. | hereby certify that the information su‘ppiied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that oy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tilstee empowered fo.execute #yis repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an addre th ali'ojher like
;ﬁ / C Y (-0 ISU510-2¢ 9/

SIGNATURE: ‘
\@Tdﬁs AND TYPED Pn PrNTED MAME GERIGNING OFFICER DR DIRECTOR Data Daytsme Phona ¥

a4




