2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000092630 Feb 07, 2005 08:00 AM
Secretary of State

1. Entity Name

MARY ELLEN BORJA, P.A,

Principal Place of Business  ___ . - B ) Maiiing Address
AMERI-LIFE TOWERS 15T FLOOR EAST AMERI-LIFE TOWERS 15T FLOOR EAST
2536 COUNTRYSIDE BLVD 2536 COUNTRYSIDE BLVD
CLEARWATER FL 33783 CLEARWATER FL 33783
Suite, Apt. #, elc, . - e Suite, Apt &, slc. T et MQORE CR2ED34 (10/04)
k}
Lity & State o City & State ) 4, FEI Number Applied For
58-3347915 Not Applicable
Zp Country Zp Counlry 5. Certificate of Status Desired O $8.75 .ﬂ:ddiﬁona[
Fee Required
5. Name and Address of Current Registered Agent I 7. Name and Address of New Reglstered Agent
- T Name i ) o
E?AE\I"?}:&-’L%ER']YO%’VERS 18T FLOOR EAST Strast Address {P 0. Bex Number is Not Acceptabie}
2536 COUNTRYSIDE BLVD -
CLEARWATER FL 33763
City FL Zip Code

8. The ahove named entity submits this statement for (he purpase of changing its registered office or registerad agent, os both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE I — - . - - - -
Signatura, twped or prated name of egistered agent and tle T applicable {NOTE Ragistarad Agent signature roquirsd whan rainstating] N DATE
FILE NOWU! FEE |§ 15000 . 9. Election Campaign Financing ~ $5.00 MayBe
After May 1, 2005 Fee Will Be $550.00 "~ " Trust Fund Contrbution.  [1  Added to Fess

Make Gheck Payable to Florida Department of State
i0. QFFICERS AND DIRECTORS o 1. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D T o O elete e T Gr}g:i!ge 'DAddili%h
HANE BORJA, MARY E A 1;%%;019 1500
STRCET ADDRESS | 2536 GOUNTRYSIDE BLVD, 15T FLOOR EAST STREET ADDRFSS ;&9?8\29%\_}1};
CHY-ST- 2P CLEARWATER FL 34623 ciy-st-7p BE*
Lk ' Ooelste i T Change [ Addition
NAME NAME
STRCCT ADDRESS STREET ADDRESS
CITY- 5T 2P GIY-§1- 8
1LE 7 Delele WIE Clchange [ Addition
NAME NAME
STRLET ADDRESS SIREETADDRESS
TY-53-2p Ciy-SF 2P
Lk o ot e [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2p : ClY-81-2R
L T Cloelete | nue o Clchange [ Addition
NAME NAME
STRIFT ADDRESS STREET ADDRESS
cy ST-2p Chy-S1- e
TILE 0 Delete TLE ' O change [ Addiica
NAME NAME
STRECT ADDRESS STREET ADDRESS
oITY-5T- 2P ClY-§1-2im

12. | hereby certi{?; that the Information supplied with this fiing does net qualify for the exemption stated in Section 119.07(3)(M, Florida Statutes. 1 further certify that the informatian
indicated on this report ar supplemental repart is true and accurate and that my signature shall have the same legal effact as if made under cath; that 1 am an officer or director
of tha corporation or the 1gceiver or rusiee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an atiachrgent with an address, with all other like empowered,

SIGNATURE:

Daybme Phone #




