FILED

~ - 2005 FOR PROFIT CORPORATION Apr 12,2005 8:00 am

ANNUAL REPORT

ecretary of State

04-12-2005 90131 006 ***150.00

DOCUMENT # P98000094803

1. Entity Name
MARILYN R. ISRAEL, P.A.

Principal Place of Business

Mailing Address

GO OO

ISRAEL, MARILYN R
306

-

Y

Israel, Marilyn R

2. Principal Place of Business 3. Mailing Address
450 N. Park Road, 450 N. Park Road
Suite, Apl: #, ete. Sun?. Apt. #, elc. 01112005 Chg-P CR2E034 (10/03)
Suite 500 Suite 500
City & State City & State 4. FEI Number Applied For
Hollywood, FL Hollvwood,—E 65-0875460 Not Applicable
- ¥ TR Y Wolkdhey—T b
Zip 33021 CD&E% 3328)21 COUIE}%A 5. Certificate of Status Desired a ?g'gilﬁf:gt'o"a'
6. Name and Address ot Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Numnber is Not Acd‘eptable)

450 N, Park Road

Suite 500

City

Hollsyneood

Zip Code
FL | 33021

the obligations of registered agent.

SIGNATURE

8. The above named entily submits this st'ggefnent for the purpose of changing its registered office or registere& ‘agem.‘ﬁr’b‘&‘ﬁ.‘% the State of Florida. | am familiar with, and accept

Signature, typed or printed nama of regrstered agent and
i

tide if apphcable.

{MOTE: Registersd Agent signatute requred when ramstabng)

DATE

FII;E_ NOWI! FEE IS 5150.00i D
After May 1, 2005 Fee will bo $550.00

3

=

9. Election Campaign Financing
Trust Fund Contribution,

$5.0D May Be
Added to Fees

OFFICERS AND DIRECTORS

10, 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IMN 11
TME D L R [ delets TITLE D sekChange [ Addition
NAME ISRAEL; MARILYN R * NAME Israel Marllyn R
STREET ADUAESS | 3350 BEAU RIVAGE ORIVE .. STREETADDRESS | =+ ! Park - Suite 500
cv-st-zp | POMPANO BEACH, FL 33064 - - av-szp | 20V N. Par Road_m'\_“ uite
N
— R O oaete e HOTTYyWOOd,; L 33021 ,D Chage ] Addition
NAMET T | S NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CY-SI-7P
TMLE [J Delete THE O thange {7 Addition
NAME R - NAME - :
STREET ADDRESS STREET ADDRESS
CiTY-S1-7P CITY-§T-TP
TITLE O oelete me O Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADORESS
CIY-ST-7P oiTy-§1-2p
TILE 3 gelete TTE [ Change [ Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
CITY-5T.71P CITY-5T-21P
TINLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-2IP CITY-ST-2IP

af the corparation or the receiver or trust
changed, ar on an attachment wit

SIGNATURE;

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR

Ma%j ly:r_; R.—Israel
AECTO

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dicecior
art.ag required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Blogk 114

Dete

Daytima Phone ¥




