'~ 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 01, 2007 8:00 am
Secretary of State

DOCUMENT # P98000094803

1. Entity Name

MARILYN R. ISRAEL, P.A.

03-01-2007 90016 023 ***150.00

Mailing Address

455 N. PARK ROAD
SUITE 500
HOLLYWOOD, FL 33021

Principal Place of Business

454 N. PARK ROAD
SUITE 500
HOLLYWOOD, FL 33021

4002692

TR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

[l‘%l""] M. _Park Bead 9 ,Z\ ark Road
Suite. Apl, £, ale. ot 02212007  Chg-P CR2E034 (12/06)

Suite 500 Suite 500
City & State City & State 4. FEI Number Applied For

Holluwood B Hollywood FL 65-0875460 Not Applicable
Zp - Country Zip Country N _ $8.75 additional

33021 USA 33021 e 5, Certificate of Slatus Desired J foe Requied

6. Nama and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ISRAEL, MARILYN R

Name

450 N. PARK ROAD

Street Address (P.O. Box Number is Not Acceptable)

SUITE 500
HOLLYWOOD, F{._ 33021

City

: FL |ZipCode

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, of both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sipnalure, fyped or printed name of regisierad ageni and tise i apphcable

(NOTE: Repistered Ageni sighature @QuIrad when reinstating) BATE

FILE NOWIll FEE IS $150.00

After May 1, 2007 Fee will be $550.00 “Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Bo
Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE [P [ pelete TLE O change [ Addition
NAME ISRAEL, MARILYN R NAME

STREET ADDRESS | 450 N, PARK ROAD, SUITE 500 STREET ADBRESS

CITY-§1-2P HOLLYWOOD, FL 33021 CITY-ST-2IP

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiiY-57-2iP CiY-ST-2IP

TILE U Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CitY-5T-2P CITY-5T-2IP

TITLE [ oelete TITLE [JChange [ Addition
NAME NAME

STRECT ADORESS ! STREET ADDRESS

CIY-§7-2P CiTY-St-2Pp

THTLE 1 pelete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CAY-5T-21P CIY-57-ZP

TMLE [ pelete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZP CITY-ST-2IP

12. | hereby certify thal tha information supplied with this filin
indlicated on this report or supplemental report is true and accurate-eqa
of the corporation or the receiver or trustee empow ed e
changed, or on an attachmgy

SIGNATURE:

gempowered.

does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
signature shall have the sams legat effect as if made under oath; that | am an officer or diractor
IS repott as rgquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #




