2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ May 04, 2005 08:00 AM

DOCUMENT # P99000000193 - el ecretary of State

1. Entity Name
PAMELA M, BURDICK, P.A.

Principal Place of Business ) ) Majl—ir{g Add&ess
P.O.BOX 11772 P.O.BOX 11772
FORT LAUDERDALE, FL 33339 . FORT LAUDERDALE, FL 33339

— mammmnne 111

05022005 No Cng-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE e FomlEa For

55-0888567 Net Applicable
. $8.75 additiona
5, Cerificate of Status Deslred O Fee Raquired

6. Name and Address of Current Reglstered Agent ]

3636 DVE. {7TH AVENUE DO NOT WRITE
FORT LAUDERDALE, FL 33334 o IN TH IS SPACE

8. The above named entity subymits this statement for the purpose of changing its reglstered office or registered agent, of bath, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent,

SIGNATURE — — P AT e —— -
Signature, typad o prnted nama of ragistaras agent and litle i applicable. (NOTE Raglsterad Agaent signatura requlras when reinstating) " OATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Teust Fund Contribution. L] Addedto Fees | [ corporation did not receive the prior natice.
10. OFFICERS AND DIRECTORS ]
TLE D
NAME BURDICK, PAMELA M

STREET ADDRESS | 3639 N.E. 17TH AVENUE
GiTY-5T-277 FORT LAUDERDALE, FL 33339

e | | UOORONGED41 3

STREET ADDRESS =5 UE-000F2-007 150,00
CITY-ST-ZP

e T o -

NAME

e DO NOT WRITE

i | - IN THIS SPACE

STREET ADDRESS
CITY-ST-Up

TINLE

NAME

STREET ADDRESS
CIry-Sr-2IP

TiME

NAME

SYREET ADDRESS
CITY-ST-ZIP

L

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 1 19.07;;3)(?). Florida Statutes. § further cerfify that the information
indicated on this repert drso mental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that { am an officer or director
of the corporation or the receiver oy trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, of on an attachment withan addr with all other like empowered.

SIGNATURE: " g~ N _Y-jroS 991 8L7 1060

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Phone ¥




