\

2005 FOR PROFIT CORPORATION
e ANNUAL REPORT

DOCUMENT # P99000016779

1. Entity Name

ARLENE L. KASNER, L.N., P.A.

Principal Place of Business

3475 SHERIDAN STREET, STE. 310
HOLLYWOOD, FL 33021-3660

Mailing Address

3475 SHERIDAN STREET, STE. 310
HOLLYWOOD, FL. 33021-3660

FILED
Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90052 038 ***150.00
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01202005 No Chg-P CR2E034 (10/03}
4. FE| Number Applied For
65-0899089 Not Applicable
m : $3 75 Additionat
5, Certilicate of Status Desired a Fee Required

6. Narme and Address of Current Reglsterad Agent
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the obligations of registered a

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

SIGNATURE — DEALL

. Signature, typed or printed ‘name of registened agent and title It appiiceble. .

. (NOTE: Registerad Agent signature required when reinstating}
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. FILE NOWIIl- FEE IS $150.00. - ..., g|. . .2 Election Campaign Financing
After May 1 2005 Fee wlll be $550.00 w110 5 Trust Fund Contribution. ,, , %
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10. ‘,"' ,' S e OFFICERSAND DIRECTORS "
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NAME -- | KASNER, ARLENE L

STREETADORESS | 3475 SHERIDAN STREET, STE. 310
CITY-ST-2IP

HOLLYWOOD, FL 330213660
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.-12..1 hereby csmty that the informgaiion supphed wnh IhlS f|I|

changed. or on an attageiment with an address, with all other lik

SIGNATURE @b@.wa?/ %
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cloes not quality.for the exemption stated in Section 118.07(3)1), Florida Statutes. | further, cemfy thal the
indicated on this report or sygplemental report is true and accurate and that my signature shall have the same legal effect as
* of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florlda Statutes

O

SIGNATURE AND TYPED OR PRINTED HAME OF BIGNING OFFICER OR DIRECTOR




