2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 28000017342 Apr 26,2007 08:00 AM
1. Enity Namo Secretary of State
PATRICIA ATKINS-GRAD, P.A. ry
Principal Place of Businass Mailing Address
4310 SHERIDAN ST, STE 202 4310 SHERIDAN ST, STE 202
e T
2. Principal Placo of Business - No P.O. Box # A, Mailing Addross
Suile, Apl. # clc Suilo, Apl #, olc 1st MOORE CR2E034 (10/06)
City & Slala City & Slale 4, FE! Number Applied For
59-3495075 Not Applicable
Zip Counlry Zip Country 5. Cortlicate of Status Dosired [ gg‘ggqﬁ:’:{;”ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Namo
BURTON, ANDRE S
4310 SHERIDAN ST, STE 202 Streol Address (P.C. Box Number is Not Acceplable)
HOLLYWOOCD FL 33021
City FL ‘ Zip Code

8. The abovo namod onlity submits this statamant for tho purpose of changing i1s regislorad cffico or rogistered agent. or both, in the State of Florida. | am familiar wilh, and accept
lhe ebligations of registerad agent

SIGNATURE
Sgamure. od of penied name of registersd ayunt and blig ¢ ppleebl., [NOTE: fegrslared Agont sgruture tedured when roinstatug) OATE
Aft Flnl'"E Now! EEEV'\?"”SO'OO " | 9. Eleclion Campaign Fnancing  $5.00 May Be
er May 1, 2007 ee ill Be $550.00 Trust Fund Contribution, []  Addedto Fees
Make Check Payable 1o Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PSD [ Delele e [ change ] Addition
NAME ATKINS-GRAD, PATRIC|A NAM!
st 1 Anoriss | D903 BLUE BEECH PL SIAFETADO 85
oly-sT1-20 TAMARAC FL 33319 cIry-$1- 2P
nmr, O pelere NILE [J Change  [] Addilion
NAMT NAME
SIFEET ADDRFSS SIAFET ADDRESS
CHY S1-2P i CIY-51-21p
e [1 pelete I1ILE 3 change ] Addilion
NAME NAME
SIRCET ADDRESS H STRELT ADDRI 5§
CIY-S1- 1P ’ CIY-$1-21P
e \ e e R Change Addition
e L Deten e HannTgsqpey Sowe O
LA I I e T T ] el [l gl

SIRTCT ADDRESS SINEE| ALIDR 5SS Da/03A0 P -B0055-010 1500, 00
CINY-ST-7IP Cly-SI-71p
THi O pelete TNE [ change [ Addilion
NAME NAMT
SIET ADDRESS STREET ADDIY $S
CIlY-ST-2P CITY-ST- 2
WILE [ Delere MiLE [ change ] Acdilion
NAME NAMI
SIREE [ ADDRESS STRETT ADDRESS
CIY-51-7IP CIY-51-21p

12. | hereby cartily thal lho infermalion supplied wilh this filing does not gualfy for tho exomptions contaned in Scction 119, Florida Statulos. | further cortify thal tho information
indicatad on this repari or suppjéiental report is rue and accurale and that my signaturo shall hava tho same legal effact as if mado under oath; that | am an officer or director
ol the corporation of tho receiyor f rusiee ompowered la.gxoculo this reporl as roguirod by Chaplor 807, Florida Statutos; and that my name appoars in Block 10 or Block 11
il changed. or on an allachmg h an address, with.all other liko empowcer /

SIGNATURE:

a7}
Tyale [4

/rl}NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR/’/ Daytrme Phone #




