FILED
2005 FOR PROFIT CORPORATION Jan 24, 20035 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P9500001404 01-24-2005 90029 039 ***150.00
1. Enlity Name B
GLORIA M. BATULE, P.A.
Principal Place of Business M Mailing Address S ;o
782 NW. 42ND AVE., SUsEtas- 782 NW. 42ND AVE., SHRE447 4000 4 26 2
SUITE 440 SUITE 440 T
MIAMI, FL 33126 MIAMI, FL 33126
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0559587 Not Applicable
i Cc Zi Count iti
- 4p . ountry P ouniry 5. Certificate of Status Desired M $875 A‘ddmona!
- . . 7 o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg—-
BATULE, GLORIA M
782 N.W. 42ND AVE., SUITE 440 Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33126
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. : : R
SIGNATURE '
e v - Signatde, typed or printed name of regrstared agent and tille if applicable. {NOTE: Registered Agent signabre recuited when reinttating) DATE
.. FILE NOWI! FEE IS $150.00 8. Election Carnpaign Financing $5.00 May Be R el
. After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. d Added to Fees - s e T m e T
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE Cichange  [[] Addition
NAME BATULE, GLORIAM NAME :
STREET ADDRESS | 7950 SW 78 ST STREET ADDRESS
CITY-ST-21P MIAMI, FL 33143 CITY-ST- 2P
TIILE O Delets TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-81-2P CiTY-5T-2IP
MHE -=  afe— o — O pelete . TNLE —— . e — - . [0 change___ [] Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Chy-§1-2IP
TILE [ Delete TILE [C}change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-SI-7P CITY-SI-2IP
TLE [ Detete TiRE O change  [C] Addition
HAME MAME ‘ T
STREET ADDRESS : : - STREET ADDRESS ' R I SR AR
omY-SETP - | o . . CIY-ST-2P 7
e i - O Delate e P [Jchenge 3 Additien
CNAME. e o] e L . . . .. § NAE .
STREET ADDRESS, |-# %+ + *!. RO TS o - f smEvaooRess | .. . P
CITY-ST- 2P ) CITY-ST-2P . : oo Tt ot
12.. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or diractor
of the carporation or the receiver or lrustee empowered Lo execute this report as réquirad by Chapler 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmant witargn addrass, with all olheeike empowered. é . %—_
SIGNATURE=SZ o £ e PN 4
F SIGNING OFFICER OR DIRECTOR 7 Dsa 7 Gaylime Phons o
yd




