2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000014966

1. Entity Name

LYDIA M. PRICE, P.A.

FILED
Mar 22,2004 8:00 am
Secretary of State

03-22-2004 90055 013 ***150.00

Principai Place of Business

1730 NE 40 CT
FT LAUDERDALE FL 33334

Mailing Address

1730 NE 40 CT
FT LAUDERDALE FL 33334

JaU33/ 39

QT

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, elc. MOORE CRZE034 (11/03)
City & State City & State 4, FE! Number Applied For
65-0904011 Not Applicable
Zp Country dp Gountry 5. Centificate of Status Desired O $8'75 A_dditional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Signamurg. typed of printed name of registerad agenl and titie ff appiicable

{NOTE: Registered Agent sgnatura required when reinstanng) DATE

" ~FiLE NOWN! FEE S $150.00
‘After May 1,2004_Fee will be $550. 00

aké Check Payable to Florida Depanmenl 01 State

o

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

T GFEICERS AND DIRECTORS .

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE P 1 pelete TLE [Jechange ] Addition
NAME PRICE, LYDIA M NAME
STREET ADDRESS | 1730 NE 40 CT. STREET ADDRESS
CIY-57-2IP FT. LAUDERDALE FL 3334 CITY-ST-2IP
TME 3 oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CIFY-ST-2P
THLE [ Detete TITLE [ Change [ Addition
HAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
L ] Delete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 2P CiTY-ST-2IP
THILE [ pelete TITLE [JChange  [CJ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [T Detete TINLE [ crange Y Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P

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 the informatian
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoygred.

5//474’61 éﬂ)ifa -8/35"

Daytme Phane ¥

Hpee

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF STGNI! FFICER OR DIRECTOR




