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Y

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

- ™| Apr 08 1998 8:00am
ANNUAL REPORT

1098 OVISION OF GORPORATIONS Secretary of State

DOCUMENT # P97000034643 (1)

1. Corporation NMame

JOAN PLOSHNICK, P.A

MO

Principal Place of Business Mailing Address
5730 NW 22 AVE. 5730 NW 22 AVE.
BOCA RATON FL 334% BOCA RATON FL 3349
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
- 04/16/1997
2. Principal Place of Business 28, Mailng Address 4. FEI Number Appliad For
;l 26! (05 - 07‘7’5"%& ‘? Not Applicable
Suite, Apt. #, el Suite, Apl. #, oiG. i
P ¢ e Ap . ele 6, Cortificate of Status Desired | $8'75 Additional
E —ﬂ Feoa Required
City & State City & Slate 8. Election Campaign Financing $5.00 May Bo
;I _____ Z—BI Trust Fund Contribution [ Added to Feas
Zip Country Zip Countey 8. This corporation owes or has pald the current year Intangible
m E] ;I m Personal Property Tax due June 30. [T Yes O ne
9, Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
PLOSHNICK, JOAN 81| Name
5730 NW 22 AVE. 82| Streat Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33496

83

Zip Code

84| City FL |es

11. Pursuant to the provisions of Sections 6070502 and G07.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ageni. | am tamiliar with, and accopt the obligatons of, Section 607 0505, Florida Statutes.

SIGNATURE e e
Signatute, typsd o prnted name of rogrsloned agent and tale d applicable (NQTE: Ragislered Agenl signalure required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE v [ Devere 11TMLE [l change [T Addition
HAME PLOSH"CK. JOAN 1.2 NAME
sweer aoess | 9790 NW 22 AVE. 1.5 STREEY ADDRESS
oITY-51-21P BOCA RATON FL 33496 140TY-51-21P
THLE [T oEceTe 21 TILE [T Cnange [ Aadition
NAME 22 NAME
STREET ADDRESS 23 $TREET ADDAESS
CITY-S5T1-2IP 2.4 CITY-ST-2IP .
TILE T DELeTe 31 BILE [J Change T Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
city- S1-2p o 34 CITY-5T-2IP
NLE [T oeieTe 41 TILE [J change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST- 2P 44 CITY-57-21P
TNLE 7 DELETE 51TILE [T Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.1 STREET ADDRESS
CITY-ST- 24 S4CMY-S1- 2P
TLE T orieTe 61TITLE ] change I Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1- 29 6.4 CITY-5T-2IP

14. I heraby certify that the information supphed with thes hiling doos not quatity for the exemgtion slated in Section 119.07(3)(1), Florida Statutes. I further certify that the infarmation
Indicatad on this annual report or supplemontal annuat reporl is true and accurate and that my signature shall have the same lagal efiect as if made under oath; that | am an
officer or direclor of tho carporation or the receiver of trustes empowered 1o exccute this report as required by Chapier 607, Florida Statules: and that my name appears in

CR2E034 (10/97)

Block 12 o Block 13 if changed, or on an cau gl withana&:
QIGNATURE:- ‘—/—'—gr\ L a2 o/ Lo



