FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED _
PROFIT FLORIDA DEPAR TMENT OF STATE i A r 27, 1 999 8 . 00 am

CORPORATION Katherir e Harris
ANNUAL REPORT Secrelan of State ecretary Of State
04-27-1999 90074 029 ***150.00

1999 DIVISION OF CORPORATIONS

DOCUMENT # Pg5000003779

1. Corporatic n Narme

ELIZABETH MYERS, P.A.

OO

Principal Pla:e of Business Mailing Address
16410 CHERR'Y WAY 16410 CHERRY WAY
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
D0 NOT WRITE IN THI:; SPACE
3. Date incorporated or Quatifed
| 01/13/1995
2. Principal *lace of Business 2a. Mailing Address 4. FEI Nuriber Applied For
121] |26] 6505552491 Not Jpplicable
ite, Ap.. #, efc. Suite, Apt. #, etc. iti
Suite, Ap.. #. ete urte. AP el 5. Certifca e of Status Desired ] $875 Ad 1‘lt|0na1
22 E_;' Fee Required
City & State City & State 6. Electior Campaigh Financing O $5.00 vay Be
EI 28 TFrust Fund Contribution Added 1o Fees
Zip County Zip Country 8. This colporation owes the current year Intangible
24 IEI 29 Person:l Property Tax. [ves i{No
9. Name and Address of Current egistered Agent 10. Name and Address of New Registerer] Agent ’
81{ Mame
MYERS, ELL 82| Street Ad iress (P.O. Box Number is Nol Acceptable)
reel ress .U BOX Number ] cceptaole
16410 CHERRY WAY i !
DELRAY BEACH FL 33434 '83]
84| City FL (35 Zip Code f

11. Pursua-t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submits this statement for the purpose f changing its ragistered
office o registered agent, or both, in the State o’ Florida. Such change was suthorized by the corporztion's board of cirectars. | hereby accepl the apgcintment as reg stered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Firida Statutes.

SIGNATURE .
Signature, typed of printed na ne of registered agent and titie if applicable (NOT-Z: Registered Agent signaturé reql irgd when rainstating) DATE —~

12. OFFICERS AND DIRECTORS j 13. ADDITHINS/CHANGES TO OFFICERS .AND DIRECTORS IN 12 8 E

TILE D [ DELETE 11TILE [jChange ] Addition E 5

NAME MYERS, ELIZABETH 1.2 NAME 3

streeTrDoress| 16410 CHERRY WAY 1.3 STREET ADDRESS e |

CITY-5T-2IP DELRAY BEACH FL 33484 1.4 CITY-ST-2IP P

TIME [J DELETE 24 TITLE Clchange  [JAddition { O IJ

NAME 22 NAME ‘

STREET ADDRE S5 23 STREET ADDRESS |

CITY-ST-2P 2.4 GITY-ST-2P '

TITLE [ DELETE J1TIME CJChange  [7] Addition :

NAME 32 NAME :

STREET ADDRE 55 33 STREET ADDRESS

CITY-$T-2P 34.CAY-5T-2P

TIMLE "] DELETE 41TITLE [Ochange T Addition

NAME 4.2 NAME

STREET ADDR iS5 4.3 STREET ADDRESS

CITY-ST-2IP __ Qascirv-sT-ae

TME ("] DELETE 5.1 TITLE [J¢change ] Addilian

NAME 5.2 NAME

STREET ADDR 235 53 STREET ADDRESS

CITY-S1-2IP 54 CITY-ST.ZIP

TILE ] DELETE 8.1TILE [Ichange [ Addition

NAME 6.2 NAVE

STREET ADDFESS 5.3 STREET ADDRESS

CiTY-ST1-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the inform.ation supplied with this fiting does not quaiify for the exemption stated in Section 119.( 7(3)(j}, Florida Statutes. [ further certify that the (tformation
indicatad on this annual report or supplementa annuai report is true and accurate and that my signz ture shall have the same legal effect as if made under oath; that ' am an
office * or director of the corporation or the rece iver or trustee empowered ko execute this report as required by Chapter 607, Florida Statutes; and th.at my name app :ars in
Block 12 or Block 13 if changed, o] n atigc hment with an address, with ail other like empowerec.

SIGNATURE: X . PA. ¢ 772 2/~ i S5

SIGNA TURE AND TYP [ GFFICER OR DIRECTOR ) I Date Taylime Prona

.2 PRINTED HAME OF SIG



