2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Jan 30, 2004 08:00 AM
DOCUMENT # P96000104453 o 2 Secretary of State

1. Entity Name
VIVIAN F. VICKERS, P.A,

Principal Place of Business Mailing Address
9079 SW 129TH LN. 9079 SW 129TH LN.
MIAML, FL 33156 MIAMI, FL. 33156

TR ORI MO i

01102004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR Reped For

65-0752657 Mot Applicable
) ) $8.75 Additional
5. Certificale of Status Desired O Fee Requirad

5. Name and Address of Current Registered Agent

5790 N V. 16TH STREET : DO NOT WRITE
FT. LAUDERDALE, FL 33311-4132 - IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatire, typed or grintad name of regsterad agent and titke if appiicabla, {NOTE. Registorad Agent signature required wivart relnstating) DATE

. son Garn el $5.00 HERITITRR 145
X . Election paign Financing K May Be CH AN - NE =N 5 Cim
e e R S 0 .00 |  Tretrund Combnsion. 1 AdiedtoFase” | 1/ IADA-HIGUS-01T 150.00

10. OFFICERS AND DIRECTORS | e — S
TILE D
NAME VICKERS, VIVIAN F

STREET ADDRESS | 9079 SW 129TH LN,
LY §T-2P MIAMI, FL 33156

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME

o DO NOT WRITE

- IN THIS SPACE

CITY- 5T-21P

TITLE

NAME

STREET ADDRESS
CiTY- $T-2IP

Tme

NAME

STREET ADDRESS
CITY.5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.67?3)0), Florida Statutes. 1 further cerlify that the infermation
indlcated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! amt an offlcer ar director,
e empowerad 1o exacute this re] o«(-jt as required by Chapter 607, Florida Statutes; and that my nama appears in Black 10 or Bieck 11 f

g dress, with all other like empowgre 30;__‘;2:){_* 53 A
< R ey

Data 7 Dayime Phore #

of the corporation or the receiver ar tru
changed, or on an attachment with

SIGNATURE:

IGNATURE AND TYPED QR PRINTED NAME 0 NING OFFICER G DIRECTOR




