2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT . - Mar 21, 2005 08:00 AM
DOCUMENT # P9500004120 g ED Secretary of State

1. Entity Name -

KATHLEEN NEIMARK, P.A

AR

Pringipal Place of Business ;_.;‘ bt St -_-Maillng Address

“544 CARLAND OR  * F T 544 GARLAND CIR
1~ INDIAN ROCKS BEACH, FL 33785 . US INDIAN ROCKS BEACH, FL 33785 US
X o
01202005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN TH'S SPACE 4, FE| Nurnber Applied For
59-3318910 Not Applicable

- ' $8.75 additional
8, Certificate of Stalus Desired a Fee Required

T Tre—

6. Name and Address of Current Registered Agent

NEMARK KATHLEEN DO NOT WRITE
INDIAN ROCKS BEACH, FL 33785 IN THIS SPACE

8. The above named entity submits tils statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

RN Lo oy [EI n e . . . PN v S

SIGNATURE I R S S S ¥ R
Signaturs, yped of Fintad neme of regisiared agent and tifs f appicablo. INDTE Reg'stared Agant signafiia requirad when reinsfating] T T T DATE
S A S T2 PN —= o e - _ —
, FILE PiéW!l! FEE IS $150.00 = 9. Efection Campaign Financing $5.00 May Be

w»After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution, | Added 1o Fees
i 10 . _ . .OFFICERS AND DIRECTORS i . ’ = = e ——
" TLE . PST | N S —

ESTP R ST I " 3. ] -

NaME ¢ [ NEIMARK, KATHLEEN ~ . . -

STAEET ADDRESS | 544 GARLAND CIR . . - I.H,EQBQUE? ! _d?uB i}
arv-sr-2p | INDIAN ROCKS BEACH, FL 33785 o 3210580033004 150,00

InE I o o - I

NAME

STREET ADDRESS

CITY . 8T- 217

TITLE N - - ——

NAME

s s DO NOT WRITE
e ’ ' B ' IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME : : TS TS P ey
STREET ADDRESS | R . ’ ! - o

CITY-8T-2P

12. | haraby certity that tha Information suppied with his filing does not qualify for the exemption stated In Section 119.07(3)(), Florida Statutes. | further certify that the information

» .- indicafod an this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oaih, that [ am an officer or director
. of ifis catporation of tha receiver or trustee empowered 1o execute this report as required by Chapler 607, Florlda Statules; and that my name appears in Block 10 or Block 11 if

oo i
3-171-0% 2215963997

d:ad_', ©of an an altachment with an address, with all other like empowered.
.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dafe : Daytime Frona ¥

PR rd




