2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 07, 2008 08:00 AN

DOCUMENT # P96000043546 Secretary of State

1. Entity Name
BARBARA J. AGRAN, P.A.

Principal Place of Business Mailing Address

2699 STIRLING RD 100 SOUTH BIRCH

STE A-105 #1503

FORT LAUDERDALE, FL 33312 FT. LAUDERDALE, FL 33316

DI R

01042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-0675477 not Applicabie
O $8.75 additional

Fee Required

5. Centificate of Status Desired

6. Name and Address of Current Registorad Agent

WALDMAN, GLEN H ESQ DO NOT WRITE

200 BISCAYNE BLVD-

MIAMI, L 33131 IN THIS SPACE

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

SIGNATURE
Signature, Iyped or prmied name of registarec agent and Utk If appicabia, {NOTL: Aegistared Agent signatre required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. (] Added to Fees
10. OFFICERS AND DIRECTORS I 1
TME p
NAME AGRAN, BARBARA J
STREET ADDAESS | 100 S BIRCH RD STE 1503

CITY-ST-2IP FORT LAUDERDALE, FL 33316

— UI0DN07 74372
01/08/08-E0011-018 150,00

NAME
STREEF ADORESS
CITY-SI-21P

TME
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TINE

NAME

STREET ADDRESS
CITY-ST-21P

WITLE

NAME

STREET ADDRESS
CITY-81-21P

12. | hereby ceniz_that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further centify that the information
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 cath; that | am an officer or director
of the corporation or the receiver of frustes empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

-

SIGNATURE: PR~ BARBAPA T-ACRAN Y 5,200 ﬁ

549) 404- 8147
SIGNATURE AND OR PRI NAME OF BIGNMNG OFFICER GR DIRECTOR Phﬂl'e"




