FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B. Mortilam

ANNUAL REPORT

1908 o ot Secretary of State
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DOCUMENT #  POS000096056 (2)

1. Corporation Name

PATRICIA M. RITSON, P.A

o AT GO

e L

S s e e BE

Principal Place of Businass Mailing Address
7855 W. SAMPLE ROAD 7855 W. SAMPLE ROAD
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Quatifiad
e 11/20/1996
2. Principal Place of Business 20, Maibng Address 4, FEt Number Appliod For
21 I 65-0733820 Not Applicabia
Suite, Apl. #, elc. Suite, Apl #, etc. iti
P I ! F 5. Cerlificate of Status Desired 1] $8'75 Additional
22 271 Fee Required
City & State | Ciy s Slale 6. Election Campaign Financing $5.00 MayBe
?a-l EE]__,_ Trust Fund Contribution Added 1o Fees
Zip Courmy . Zip Country 8. This corporation owes or has paig the current year Intangible
24 ?5] R z—gl L m Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
RITSON, PATRICIA M 81| Name
7855 W SAMPLE ROAD 82| Street Address (P.O. Box Numbor is Not Acceptable)
CORAL SPRINGS Fi. 33085

83

Zip Code

B4 City FL 85

11, Pursuant io the provisions of Sections 607.0007 and 6C7.1508. Florida Statules, the above-named corporation submils this statemenl for the purpose of changing Iis registered
office or registered agent, or both, in the Slate of Horida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

e S

T

Signature., tynod of prnted nare of tegetened Anem ars s i apgieable INOTE. Registared Agonl sigralure: required when reinslating) DATE
12, OFICEHRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE D ) 0 [T DELETE 11TLE [ Change ] Addition
NAME RITSON, PATRICIA M 12 NAME
staeeraporess | 7855 W SAMPLE ROAD 1,3 STREEY ADDRESS
CITY-51-2 CORAL SPRINGS FL 33085 1A CIY-ST-2PP
TLE ) oeeete 21TILE [J Change [ Addilion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CITY-ST-2IP . I 2.4C0Y-S1-2P
TMLE {1 DeLETE 31 THLE {Jchange [ Addition
NAME 32 NAME
STREET ADDAESS 23 STREET ADURESS
CITY-ST-2IP N 34.L4TY-S1-2IP
TITE 1 DELEYE 43 TITLE [T cnange [ Addition
HAME & 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP o 44 CHY-ST- 2
TITLE ] DELETE 53 TILE T Change [T Addition
HAME 5.2 NAME
STREET ADDRESS 53 STHEFT AUDRESS
OITY-51- 2P o 5.4 CITY-S1- 7P
TIE 3 pecete 5.1 TITLE T Change [ Addition
HAME 6.2 NAME
STREET ADDRESS £.3 STREFT ADDRESS
CiTy-§1-2p _Rsaum-srap

14. | hereby carlifg thal the information supphocfmlﬁ- 1his filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this annual repon or supplesnental annua! reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
pificer or digaglor ol thg corparation or the sgagver of Truslec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an altad dlh an address
e W\ A O
SIAN AT IDE. U "% N\

CORPE%I;ION A, ‘ 4 \ FLORIDA DEPARTMENT [F STATE May 06 1998 SOOam

CR2EQ34 (10/97)




