FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cl’etal'y O f State
DOCUMENT # P95000074135 (1)

1. Corporation Name

PATRICIA E. GLEASON, P.A.

Principal Place of Busingss Malling Address ”II“II‘ ||I ’|||’|’“||||IIII||’ IIHl Ilmlllﬂl',ll“l" ||||| I‘||||||

L g‘ﬁ/

1430 POLK STREET PO BOX 438
HOLLYWOOD Ft 33020 HOLLYWOOD FL 33022
us
3, Date Incorporated or Qualified | 8a. Date of Last Report
09/25/1995 02/27/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m m 65'06 16444 N Not Applicable
Suite, Apt #. etc. Suite, Apt, #, etc, » $8.75 Additionat
r;;l ;I §. Certificate of Status Desired | Fee Required
City & State [ City 8 State 8. Election Campaign Financing $5.00 May Bo
E] 28 Trust Fund Contribution ] Addad to Fees
Zip | Country Zip Country 8. This corporation has liability for intangitie tax under s, 199.032,
24] 25| '2_9‘ 20] Fiorida Statutes COves [no
§. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
GLEASON, PATRICIA E 81) Name
1430 POLK STREET 82| Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33020
83
B4} City FL 85| Zip Code

11. Pursuant o the provisions of Sections 507.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registerad
office or registered agent, ar both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida $tatutes.

SIGNATURE _ . .. ..
Blgrature. lyped g gnnted nane ol registered agent and litle f apolceble {NOTE: Registered Agent signature required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIILE 0 LT DELETE 1ATME : [ Tchange 1 Addition
HAME GLEASON, PATRICIA E 12 NAVE
staee anoress | 1430 POLK STREET 1.3 STREET ADORESS
CITY 1.7 HOLLYWOOD FL. 33020 14 CITY-51-21P
Tt [T DELETE 24 TILE [Ttrange” ] Adsition
NAME 22 NAME
SIREET ADDRESS 2 3 STREET ADORESS
ChY-§1- 7 2.4 CITY-ST-2IP - -
TITE [ ToEETE 1 1MLE I chenge [ Addition
HAME 2 NAME
STREET ADDRESS 93 STREET ADDRESS
oY - $1- 1P 34.LITY-81-2p
TITE [J oEEvE 4.1 TI1LE [ JChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - ST- 2P _ 44 CITY-8T- 2P
e T oelete SATITE LUl Changs ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-§1- 2P 5.4 CITY-ST-2IP
TITLE [JoeEtEe 61 TTLE [ Ichange ] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-ST- 2P 64 CITY-5T-2P

14, | do hereby cerlity thal the information supphied with this filing does not quality for the exernption stated in Section 118,07{3Xi), Florida Statules. { furiher certify that the
information incicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal etfacl as if made under oath; thal
I'am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flonida Statutes; and that my name
appears in Block 12 or Black 13 i changed, or on an attachment with an address,

»r

SIGNATURE: . [/ Litece S paiaiiii t 2/5] 93

SIENAT 0 OR FRINTED NAME OF SIGNING OFFGEA DR DIREGTOR Dele Daytme Front B

o e o Feb 11 1997 8:00am

CR2E034 (9/96)



