SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 09/30/96: $550 {F DASSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE A O 5 1 99 8 8 . OO
CORPORATION Sandra B, Mortham ug : am
ANNUAL REPORT Secretary of State S t f St t
1998 et o DIVISION OF CORPORATIONS cCretat S’ O alc
DOCUMENT #
1. Corporation Name P97000020993 (6)
PATRICIA PFEIFER, P.A.
Principal Place of Business Mialing Addrass ”Il""l“"lm ‘"H III“"II'I'I" IIHI"IIIIWI IIHI m" "I”II’
625 LAKE BLVD 625 LAKE BLYD
WESTON FL 33326 WESTON FL 33326
DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Quallfied
03/06/1987
2. Principal Place of Businass 2a. Mailing Addrass 4. FEI Number Applied For
m L a %I Not Applicable
Suite, Ap!. #, eto. | Suite, Apt. #, etc. 8. Cortificate of Stafus Desired D $8.75 Additional
E N 27] Fee Raequlred
City & State City & State 6. Elaction Campalgn Financing $5.00 may Be
23 m Trust Fung Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’2—1\ E‘ 2_9] m Parsonal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PFEIFER, PATRICIA 81| Nama
625 LAKE BLVD 32| Strecl Address (P.O. Box Numbar is Not Accaptable)
WESTON FL 33328 -
84| City 85! Zip Code
FL ]

11.  Pursuant {0 the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signalute, fypad ot prinled name of regialarad agant and lius i apphcable (NOTE" Registerad Agent signalura required whan reingtating) DATE —_—
12, _OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12| &
T D (Joerere 11TITLE [ crange [] Addiion | 2
NAME PFEFER, PATRICIA 1.2 NAME g
sTreeTaporess | 625 LAKE BLVD 1.3 STREETADDRESS i
CITY.ST.2P WESTON FL 33328 14 CITV-ST-ZIP g
e [ pELETE 217ME U change [ Addition
NAME 22 NAME
STREET ADDRESS 29 STREET ADDRESS
CITY-3T-ZP 24 CITY-ST-2P "
TITLE Ul perere I TTE Change Ada!
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST.2P 34 CITYST-2IP
TiTLE [oeere 41TITLE [} changs ] Asdition
NAME 42NAME
STREET ADDRESS 4 35TREET ADDRESS
oITY-sT-2IP LACTY.ST2P
TILE [ oeceTe 5ATTLE [J change [ Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY5TZR 54 CITV-ST.2P
THLE [ JoeLere 8ATITLE L] change [ Addtion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby cartify that the information supl;»lied wilh this filing doas not qualify for the examption stated in section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on thls annual repori or supplemental annuat report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am
an officer or diregtor of the corporation or the recelver or trustee smpowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my namae appears

in Block 12 or Biock 13 if ch Ty on an altachman! wit
CIAMATIIODE. [ f ;//7'74,575..}.';. ' w ﬂ'/??é’[? AU 25, /G 29




