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

PROFIT T
CORPORATION 7 2
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT # pg7000020811

1. Corporation Name

PATRICIA SALERNO P.A.

Principal Place of Business

FEab-HA-PAZ-COURT-STE-108
BOGARATON FL-33433 -

Mailing Address

F535-HA-PAT-COURF-HTE-108-
BOGA-RAFON-F-03433

2200 N. Ocgans 3Wd. #1765 3200 W. Ocear BV #/§0:

Lpsunr

FILED
Apr 01,1999 8:00 am
ecretary of State

04-01-1999 90097 018 ***150.00

RO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

Zip Country

24] 33308 [ sy

7 33308 [

Country

VS A

Fthavd . Ff 33308 A hood. Ff 33328 03/03/1987

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For

21 o0 M. % 2200 M Qcﬂg?lyd 650736625 Not Applicable

- Suite, Apt. #, etc. - - Suite, Apt. #,elc. i - j - - T e $8.75 Additional ~ 7|
E‘ - / P oS5 m E 3 / E 06’ 5. Certifcate of Status Desired ) Fee Required
City & State City & State : 6. Election Campaign Financing $5.00 May Be
23 ., A o ;/ m Ff. A M ; / Trust Fund Contribution = Added to Fees
2. L 4

8. This corparation owes the current year Intangible
Personal Property Tax. [ ves

o

g. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

SALERJO' PA(TZF(!JIS:J:T STE : :ta met S{F.0 Bﬁl Numigerg T 'ﬁ-

7535 LA PAZ 108 Rt Agdress (PO, umper, ‘

BOGA RATON FL 33433 - a&%ﬁ“ . 5&“5 m YOS
% XY, \hkedele, FL [*] 330%

office or registered
agent. | am familj

ceptihe obligations

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, tha above-named carporation submits this siatement for the purpase of changing its registerad

or both, in the State of Floriga. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
d f Sefn 607.0505, Florida Statutes.

N Yay/99

SIGNATURE

Slgnaturs ! or pnnted name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating)
12, QFFICERS AND DIRECTORS 13. ADDHTIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE D [ DELETE 1.17ME ‘jChange [ Addition
NAME SALERNO, PATRICIA 12NAME '
STREET ADDRESS ?ﬁmﬁﬂm 13sReETADDRESS | 2 & 0O M- OCEAN - Blvef # 7 Fos”
crv.stze | -DOGKRAFON-F33433 14 CITY-5T-2P . Anvd, ~f 333of
TME [ DELETE 24 TITLE [JChange  [] Addition
NAME 2.2 NAME
STREET ADDRESS | . ) 23 STREET ADDRESS . i e L
CITY- S_T-ZlF' i ) T 2.4 GITY-$T-20P V
TMLE [ DELETE 34TME [JChange [ Addition
NAME 3.2 NAME
STREET AODRESS 3.3 STREET ADDRESS
CY-5T-ZIP 34, CITY-ST-2IP
TME {1 DELETE 41TME [JChange [ Addition
NAME 4, TNAME
STREET ADORESS 4.3 STREET ADDRESS
CrY-ST-2P 44 CITY-ST-ZIP
TIMLE [ DELETE 5.4 TITLE [JChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY. 8T- 2P . 54 CTY-ST-2P
TTE [ DELETE BATILE [JChange L] Additan
NAME ﬁ Py 6.2 NAME
STREET ADDRESS | 6.3 STREET ADDRESS
CITY. ST-ﬂP" ." - ‘ 64 CITY-ST-2IP

14, 1 hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)j), Florida Statutes. | further certify that the information

indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director 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 12 or Block 13 if changedorog an atiachment with an addreg

£

7

SIGNATURE:

=

A Ao
PRI

SIGNATURE AND TYPED OR

LY, LA
NTED NAME OF SIGNING OF

Cd L.
FICER QR DIRE!

s, with all other like empowered.

v —.-- CR2E034 (11/28).

45394 - SP7P|

OR

2 F2r/77 O

Daytima Phone #



