2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOGEMENT # P96000003930 ‘

1. Entity Name
AMY S. SCHLOSSER, P.A.

Prncipal Place of Business

3601 CARLTON PL
ECS)CA RATON FL 33486

Maziling Address

3601 CARLTON PL
E’gCA RATON FL 33496

2. Principal Place of Business 3. Maiiing Address

Suile, Apl. #, efc. Suite. Apt. #, etc

FILED

Jan 28, 2004 08:00 AM
Secretary of State

i

il

|

|

A

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0638275 Mat Applicable
Z s s
e Country P Gountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
SCHOLOSSER, AMY S —

3601 CARLTON PL
BOCA RATON FL 33456

Strest Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named éntily submils this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Ihe abligations of registered agent.

SIGNATURE

Sqgnatuee, typed of prnted name of regrsierad agent and Titte f apprcable.

(NOTE Registerea Agenl signalure regured when reinstating) DATE

FILE NdW!!! FEE IS $150.00
After May 1, 2004 Fee will he $550.00
Make Check Payable to Florida Department of Siate

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11__
TME D O Delete TITLE [ Change  [J Addition
NAME SCHOLOSSER, AMY S HAME LOODa001 8550

STREET ADDRESS | 3601 CARLTON PL STREET ADDRESS 02804 -80139-007 150,00

CITY-ST- 2P BOCA RATON FL 33496 CITY ST 2P

TTLE 3 Delete TI3%E [ Change  [T] Aadition
NAME HNAME

STAEET ADDRESS STREET ADDRESS

CITY- 5T-2IP CiTy -ST-2IP

E O Detete TITLE 3 Cchange 3 Addition
NAME NAME

STREET ADDRESS STAREET ADDRESS

CITy -ST-2P CITY-ST-21P

TITLE J Detete TILE [ Cchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP Y- ST-2iF

TALE O Delete TILE [T change 3 Addilon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-Si-2IP

TIMLE [ peiste THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-ZIP CITY-ST-2iP

12 | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3%0), Florida Siatutes. ! further cerlify that the ihformation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath, that | am an officer or director
ot the carporanon or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stailutes: and that my name appears in Black 10 or Block 11 if

changed, or on an attach

SIGNATURE:

other like empowered,

VAN

nt with an agdregs, with

A S . S oS SER

doalot S99 ¢ 483

OF SIGNING OFFICERTOR DIRECTOR

Date Davime Phore #




