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2004 FOR PROFIT CORPORATION LR

€z

45 . ANNUAL REPORT ST

j,oiAny n R N

'DOCUMENT # P99000014929 HEAY 26 PP 2058
1. Entity Name v . .
SHEILA AMSTER, P.A. “ shlie ianY o o iare

| TALLAHASSEE, FLORIDA
P;'em_:ipal Place of Busineés Mailing Address
22768 MERIDIANA DRIVE 22788 MERIDIANA DRIVE
BOCA RATON, FL 33433 us BOCA RATON, FL 33433 US

T | A0 WEN TR

05172004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE rETowre Aopied Fo

65-0894900 Not Applicabla

0 $8.75 addttional

. Certificate of Status Desi
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent : i : Lo . - N

piSTER SHELA | DO NOT WRITE
BOCA RATQN. FL '?3433 IN THIS SPACE

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

SIGNATURE
Signature, fyped of printed nama of registered agent and tide it epphicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MmayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September B, 2004 Trust Fund Contribution. O  Addedto Feas corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TITLE P )
NAME AMSTER, SHEILA

STREET ADDRESS | 22788 MERIDIANA DRIVE

Civ-s-2¢ | BOGA RATON, FL 33433 \

TITLE R M \
NAME ;

STREET ADDRESS R . )

CITy-S1-2IP

TTE = ccm e -
NAME

e ; , DO NOT WRITE

NAME
STREET ADDRESS :
CITY-5T-2P i

e IN THIS SPACE

w " : SOO0Z2 7 7E 1T EES
STREET ADDRESS i UE#,"IUP 1 ’4"' "U 1{3§§_"ﬂ{38 #"’1’5{]. UU

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
GiTy-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal etiect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, oron an arta%ﬂh n address, with all o like empov;Z,L—‘ / /
SIGNATURE: . W &”‘” SR oo \Si(= 5G4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhona 4}7 2 3 3

.- e A BREAE Y wWaTE R B




