2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

FILED

DOCUMENT # P98000017342

1. Entity Name

PATRICIA ATKINS-GRAD, P.A.

Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90055 047 ***150.00

Principal Place of Business

4310 SHERIDAN ST, STE 202
HOLLYWOOD FL 33021

Mailing Address

HOLLYWQOQOD FL 33021

4310 SHERIDAN ST, STE 202

2. Principal Place of Business 3. Mailing Address

I

WL

Suite, Apt. #, etc. Suite, Apt. #, elc.

MOORE CR2E034 ({11/03)
City & State City & State 4. FE! Number Applied For
59-3495075 Not Applicable
Zip Country Zp Couriry 5. Cerificate of Status Desired O $8.75 Additional
Fee Required o
. .6. Name and Address_of,Currem Registered Agent: ~————- - -~ == ~ 7 Name and Address of New Registered Agent - cT '
Narne

3

* BURTON, ANDRE S
’ 4310 SHERIDAN ST, STE 202
, HOLLYWOOD FL 33021

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submlts 1his statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Jhe obhgatlons of reglstereci agem

SIGNATURE

Signature. typed or prm]ed ﬂép‘ie of regstered ageni and titke if apphcable.

[NOTE: Registered Agent signature regquired when ranstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD O pelete I TLE [ change [ Addition
NAME ATKINS-GRAD, PATRICIA NAME

STREET ADDRESS | 5903 BLUE BEECH PL STREET ADDRESS

CITY-ST-2ZIP TAMARAC FL 33318 CITY-ST-2IP

TLE 1 Gelete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-STLIP |, v s o i o= . PO | O - 8. e
TLE (7 pelete TILE £ Change [ Addition
NAME g

STREET ADDRESS - - - STREET ADDRESS - — -

CITY-5T-2IP CITY-ST-ZP

TITLE [T pelete THTLE [Jchange [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITE 3 pelete TITLE [ Chenge 3 Addition
NAME - NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-ZP

TIME [ celete TMLE Ochange  [J Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

£ITY-ST-2IF CITY-ST-ZIF

12. | hereby cerlify that the information: supplied with this filing does not qualify for the exemption stated in Section 112,07{3)(i), Florida Statutes. | further certify that the information
pnial report is frue and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
¢ this report as required by Chapt

Statutes; and that my name appears in Block 10 or Block 11 if
ﬁf%v /n

indicated on this report or suppie
of the corparation or the rece of trustee empowered 10 gxe
changed, or on an attachmg an address, with all g

oo o

 empowered.

SIGNATURE:,

TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING on:u:sn OR mneewn’

"~ U pae

Daytine Phane #




