2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

| DOCUMENT # P98000022821 Apr 18, 2005 08:00 AM

1. Entity Name
MARCI LYN MEYEROWICH, D.C., P.A. Secretary of State

Principal Place of Business Mailing Address

2535 BURNS ROAD 2535 BURNS ROAD

OAKS CENTER OAKS CENTER

PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410

i

AT TA T

04052005 No Chg-P CR2EQ034 (10/03)

DO NOT WRITE IN THIS SPACE  Fe AopleaFor

§5-0819293 Not Applicable
. : $8.75 additional
5. Certificate of Status Dasired i Fes Required

6. Name and Address of Current Registered Agent

MEYEROWICH, MARCI LYN
2535 BURNS ROAD, OAKS CENTER DO NOT WRITE

PALM BEACH GARDENS, FL 33410 IN THIS SPACE

8. 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 famillar with, and accept
the obligations of registered agent.

SIGNATURE R
Signatiure, typed or pAnlad name of raglisterad agont and Tie if applicable. (NOTE. Reglsterad Agent signanimg ragUired when relnstating} DATE

9. Election Campaign Financing $5.00 May Be
FILE NOW1Ill FEE IS $150.00 b Y
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. 1 Addedto Fess

10. OFFICERS AND DIRECTORS I ' o T —

TITLE D - =
NAME MEYEROWICH, MARC| LYN
STREET ANDRESS | 2535 BURNS ROAD, OAKS CENTER

CITY-SI-2IP .
PALM BEACH GARDENS, FL 33410 B o i; : i,.ffi;{l ’-.Lj;id
TITLE L L e
NAME

STREET ADGHESS
CITY - §T-2P

AR L |

TIILE
NAME

i DO NOT WRITE

- | ~ IN THIS SPACE

NAME
STREET ADDRESS
CrY-5T-2°

THLE

NAME

STRECT ADDRESS
CITY -ST-2P

TITLE

HAME

STREET ADCRESS
CITY-8T-2ZIP

12. [ hereby cerify that the information supplied with this ﬁh‘ng doas nat qualify for the exemption stated in Sectlon 1 19.0?%3){?), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and eccurate and that my signature shall have the same legal effect as if made under oath, that | am en officer ar director
of the corporation ar the receiver@r trustee empcvyereﬁ.l to gxecute this repart as requirad by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or oh an attaghmes / ke empowe:red.
SIGNATURE: ‘_ N9 Lt P H-5-05 St 630 050>
ND TYP SIGNING OFFICER OR DIRECTOR Data Tayime Phorg &




