2005 FOR PROFIT CORPORATION FILED

i ANNUAL REPORT Apr 02,2005 08:00 AM
DOCUMENT # P98000071763 o Secretary of State

1. Entity Name E
LISA BRADEN, P.A.

Principal flace of Busingss _ . Mailing Address

4623 FOREST HILL BLVD _ " 4623 FOREST HILL BLVD
SUITE 111 - o o_sumEttt T
WEST PALM BEACH, FL 33415 _WEST PALM BEACH, FL 33415

~~~~~~~ L B

01112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE & e AEPIEaFS

59-2139842 Not Applicable

O $8.75 acditionat

5. Certificate of Status Deswed Fes Required

6. Name and Address of Current Registered Agent

SANDERS, LISA o
4623 FOREST HILL BLVD. C | DO NOT WRITE
SUITE 111 : - : 1 - -

WEST PALM BEAGH, FL 33415 IN THIS SPACE

8. The above named entity submits this statement far &me purpose of changing its registered office or regislered agert, or both, in the State of Florida | am familiar with, and accept
the obligatians of registered agent

SIGNATURE R _ -
Siprature, typed or prrizd name of regiserad agent and tite if applicable MOTE Registered Agant signatusa raguirod whea 1einstating) DAYE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fae will ho $550.00 Trust Fund Centribution 3 AddedioFees
10. OFFICERS AND DIBECTORS |
TILE PD
NAME SANDERS, LISA .
STREET ADDAESS | 4623 FOREST MILL BLVD., STE. 111 UDD00D285524
CTY-ST-ZP | WEST PALM BEACH, FL 33415 ~ 04/02/05-50050-001 150,00
[y v E -
TILE
NAME
STREET ADORESS
Ciry-ST-Zip ) [ 4
TiTLE
NAME

g o DO NOT WRITE

T IN THIS SPACE

NAME
STREET ADDRESS
CIy-sr-2IP

TITLE /‘
NAME

STREET ADDRESS f
CITY-ST-2IP /

TITLE

NAME

STREET ADDRESS
CiTy-§T- 7P

12, [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)“), Florida Statutes. [ further certify that the mformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the reeiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears ir Biock 10 of Block 11 if
changed, or on an attachmeng with an address, with all other like ampowerad.

SIGNATURE: 1 LASE SAVOSAS ~ “18%
AND TYPED OF PRINTED NAME OPSIGRING OFFICER OR DIRECTGR Dae Daytime Phone #




