2004 FOR PROFIT CORPORATION FILED

 ANNUAL REPORT (AR) Mar 02,2004 8:00 am
DOCUMENT # P97000068585 ' Secretary of State

1. Entity Name 03-02-2004 90017 029 ***150.00
PATRICIA A. DECILLIS, P.A.

Principal Place of Brsinass Mailiry 5
1492 dﬁ@o‘élgE DRIVE 1492ﬁﬂﬂ7 S%E DRIVE 5 4 0 1 3 772

WESTON FL 33326 WESTON FL 33328

Suite, Apt. 4, etc. Suite, Apt. #, etc. MOORE CR2EN34 (1 1/03)
City & Stale City & State 4. FE! Number Applied For
65-0770198 Not Applicable
Zi Count Zi Count iti
P ountry P oty 5. Certificate of Status Desired ad $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

?:chitif iIS! TBPBQERSIGIB'AE‘AERV'H?ée.awl éi:g—ompﬂhz: oo Slr;eet Address (P.0. Box Number is Not Acceptabile) T -

WSETONFL 33326

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registared agent and title if apphcable. {NOTE: Registerad Agent signalure required when reinstahng) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. [0  Addedto Fees
10. QOFFICERS AND CIRECTORS 11 ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ Delete TME [ Change  [] Addition
HAME DECILLIS, PATRICIA A NAME
STAEET ADDRESS | L GuiivrrrmmersiRt | 4G ”A RBouR. Aipe DR STREET ADDRESS
omv-szp | HOWMWeeRE-99026  Weston, Cloridla 33324 | omv s _
TILE £ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-1IP CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addilion
NAME NAME
STREETADDRESS |ne o o % o ermonen e e e o o STREET ADDRESS .- —_—— - oo - .
CITY-ST-2P CITY-ST-ZIP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§1-2IP
FTLE 7 Detere THLE [ change [ Addilion
NAME NAME
STAEET ADCRESS ‘ STREET ADDRESS
CITY-ST-2P oITY-§1-2P .
TIiLE (3 Detete TILE {JChange  [] Addition
NAME ) NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-2P CITY-5T-20p

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Flcrida Statutes. | further certify that the information
indicated on this report or Supflemental reppri§ true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receger or tnistegmpgwered javexacute this report as required by Chapter 607, Florida Statutes; and lhat my name appears in Block 10 or Block 11 i

changed, or on an attachmet with an adg er like empowered.
22404 FrfYses

SIGNATURE: / ot = 7
- ssw'run ND TYPE| PRINTER NAMI FSIGMNGO ER OR DIRECTOR Date Daytume Phone # >£ )/l/

-l-naflA

h)

FHyetet + L/t-a\.,-t,TH'



