2004 FCR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 04, 2004 8:00 am
DOGUMENT # P96000076326 A Secretary of State

1. Entity Name
JUDITH WHITTINGHAM, P.A. 03-04-2004 20007 045 ***150.00

Principa! Piace of Business ) Mailing Address
1856 NW 97TH AVE 1856 NW 97TH AVE
PLANTATICN FL 33322 _ PLANTATION FL 33322 94024423
1S Cloary Rivd S| N\DID_').“A DA
Suite, Apt. #, etc. L Suite, Apt. &, etc. MOORE CR2E034 {11/03)
City & State City & Sta - 4, FE! Number Applied For
p l‘v* N‘T_ATI O N C'D ‘(‘Qlﬁ %‘h in@ < 65-0694273 Not Applicable
; ; N \ iti
32{3 2y (é)-uty 2Z£Q —' L YQ_’-DU'T’ 5. Certificate of Status Desired O gg;gesq‘_’:?;;m"a*
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

\1Ne'|'5‘|2- E%GQF;#M' AJ{./JE'T\IT[?E Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33322

City F L Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of (ggistered agent. )

" SIGNATURE > A ] 2% I ot
Signature, ubecl o printed name of re‘wstated agent and title § apphcable. {NOTE: Regstered Agent signature requirad when reinstating) ] ¥ DATE ’
il
9. Election Campalign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. OFFiCERS AND DIRECTORS | JEER ADDITIONS/CHANGES Y& OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TMLE k %‘\:\ k ) \\ M Change (] Addition
NAME WHITTINGHAM, JUDITH NAME I’\\ \ \O ‘-H.i A O, ’P
STREET ADCRESS | 1856 NW 97TH AVE smeeraocnsss |[SSEUYL AW 1D Ty
omy-5T-2P © {PLANTATION FL 33322 CITY-ST- 2P C_b\-qd %D“(‘ (“ as ‘:I_ 3 QQ? é
TILE  oelete TITLE A vJ CdChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TIMLE ’ [ Detete THLE [ Change [ Addition
— NAME e | r————— e A mw - . _ = NAME- — - - e Tt et T e e e = 2 T - — - - =
STREET ADDRESS STREET ADDRESS
CiTY-$7-2P CHY-ST-2IP
TITLE T Deiete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-2IP
TITLE 3 Belete TILE (I change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZIP )
TIMLE [ pelate TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
HINE o CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachrgent with addregs, with a er ike empowered.
SIGNATURE: ;f ;&J Y aSY-2Y087))
Dare ! yiime Phong &

7/

ATURE AND TYPED OR PRINTEY NAME OF SIGHING OFFICER OR DIRECTOR

A



