2004 FOR PROFIT CORPORATION FILED

> ANNUAL REPORT Apr 29, 2004 08:00 AM .
DOCUMENT # P95000093550 A Secretary of State

1. Entity Name

MARGARET HINTZEN, P.A.

Principal Place of Business Malling Address

4544 LAKE VISTADR 4544 LAKE VISTA DR
SARASOTA, FL 34233 US SARASOTA, FL 34233 US

LR RN DA

04242004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =y Ropedor

B55-0655962 Not Applicable

5. Certificate of Status Desired O geae'ggq Lf;ﬁ:led;tional

8. Name and Address of Current Registared Agent

Ro44 LAKE VISTADRVE DO NOT WRITE
SARASQOTA, FL 34233 IN TH IS SPACE

8. The above named entity submits TNis statement for the purpose of changing Tts registered office or régistered agent, ¢ bath, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE —_ . .
Signatura, typed or prntad nama of registered agent and title if applicable. (NOTE. Registered Agent signalurs raquired when reinstaling) . DATE
9. Election Campaign Financing $5.00 vay B
El .00 y Be

Aft,rF %Eyﬁ?%l(!MFFE.. f,,ifffg $550.00 Trust Fund Contritution. O  Added o Feos
10, OFFICERS AND DIRECTORS |
TILE D
NAME HINTZEN, MARGARET

STREET ADDRESS | 4544 LAKE VISTA DRIVE
Y- Si-7p SARASOTA, FL 34233

TITLE

NAME

STREET ADDRESS
CITY-81-2P

TITLE
NAME

- _ DO NOT WRITE

e - IN THIS SPACE

STREET ADDRESS
Crry-sT-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-5T- 0P

=

12, | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 1 19.07%3]0), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offiger or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if
¢hanged, or on an attachment with an address, with all other like emp red.

SIGNATURE: _ /1 gbrmg an ¥~ iﬁvf%“’ "’//%é',é" o TV Tr7 G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BHRECTOR Cagime Prgae o




