2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am
ecretary of State

DOCUMENT # P97000034643

1. Entity Name
JOAN PLOSHNICK, P.A

04-19-2004 90350 034 ***150.00

Principal Place of Business

g683 MONTEGO BAY BLVD
"BOCA RATON, FL 33433

Mailing Address
EF3683 MONTEGO BAY BLVD

BOCA RATON, FL 33433

7 ST R
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2, Principa! Place of Business 3. Mailing Address
7308 DEMEDICI GACIY 7203 Demebict CIRUE
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
DeLray BEALH FLA [ Derray PeAcH , FLA 65-0745429 Not Applicabla
i Countr: Zi Count; " . itt
_._Zg-ag;'qé - a—gpb P 3'%{"4'6 ~Zoun /r{y SFK{ _&._Certificats of Status Deswedr—-E-—»-?%Z‘kesa:;g%fq—w—_—"ai :

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PLOSHNICK, JOAN

6683 MONTEGO BAY BLVD
APT. F

BOCA RATON, FL 33433

Name

Slrg_’et Addresgs (P.Q. Box Number is Not Acceptabl

A03R b‘t’im‘&blcl c.neﬁ\c,L,E,

“Derpay BenCH FL 5500

.1ha abligations of registered agent.

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE ..

7 iSlgnalure‘ typed of printed name of registered agent and litle it applicatle.

(NOTE: Registered Agent signaturs raquired whaen reinstating)

DATE

e FILE NOWUI FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Electicn Campaign Financing

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TITLE L[ Change ] Addition
NAME PLOSHNICK, JOAN 7708 DeMedici Circle ' . NAME
[
STREET ADDRESS | 573 AVE. Delray Beach, FL 33446-. STREET ADDRESS
CITY-5T-21P B RATQN, FL 33 e CiTY-5T-ZF
TIME ’ [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-7IP
|.mee - - [ Delete_ Ame | . ] . — _DOcnange [ Agdition | _
HAME HAME
STREET ADDRESS STREET ADDRESS
CiY-§t-2p CITY-§1-219
TLE O oslete THLE I Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TILE 1 Delete TTE [ Ghange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
DTY-51-21P CiTy-$1-21P
TITLE ' 1 Delele IILE O charge [ Addition
waMe | NAME
STREET ADDRESS |- ) STREET ADDAESS
grv-sraps= | T S T CITY-ST-2IP
12. | hereby certify that the informalion supplied with this filing does not qualify fer the exempticn stated in Section 119.07(3)(1), Plorida Slatutes. | further centify that the information

indicated on this report or supplemeantal

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S S ek,

report is true and acourale and that my signature shall have the same legal effect as if made under cath; 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 10 or Block 11 if )

:j—a‘?i) pLOS/)n -r_k.

yersioy [ Sel)v9Si1267

/SIGNATUHE *D TYPED OF. PRINTED HAME OF SIGNING OFFICER OF DIRECTOR

Date Daytime Phone #




