2004 FOR PROFIT CORPORATION FILED

R ANNUAL REPORT Feb 16, 2004 08:00 AM
DOCUMENT # P9900004 1661 ; Secretary of State

1. Enlity Nama
DEBORAH K. HAUSMAN, P.A.

Principal Place of Business Mailing Address
20283 STATERD 7 20283 STATERD 7
#300 #300
INTHERRARm
02112004  No Chg-P CR2EQ34 {10/03)
DO NOT WRITE IN THIS SPACE PRI T
65-0820085 Not Applicable

O $8.75 additianal

5. Cenificate of Status Desired Foe Required

6. Name and Address of Curant Registered Agent

20283 STATE RD 7 4300 — DO NOT WRITE
BOCA RATON, FL 33498 IN THIS SPACE

8. The above named entity submits this statament for the purposs of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. , -

SIGNATURE - - - — R - — e
‘Signature. typed o prated name of registered agent and titls if applicablo {NOQTE Registared Agent signature raquired when relnstating) DATE
FILE NOWIII FEE IS $$50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
THTLE PS
NAME HAUSMAN, DEBORAH K HO00N0 = 2 -
STREET ADORESS | 20283 STATE RD 7 #300 . 26 1E, fﬁgm{}gigé‘ -1 150, m
CITY-5T-21P BOCA RATON, FL 33498 o o o
UTLE
NEME
STREET ADDRESS
CiiY-5T-2ip
TTLE
NAME

o s | DO NOT WRITE

it IN THIS SPACE

STRELT ADDRESS
CiTy -S1-2IP

TITLE

NAME

SIREET ADDRESS
Cifr-5T-2ip

TITLE

NAME

STREET ADDRESS
Qry-§7-2P

12. 1 hereby certify that the information supplied with ibis filin g doss not qualify for the examiption stated in Seciion 119, OTEB)( ), Florida Statutes. | further certify that the Information
indicated cn this repgiror. upplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the ra ar or trustee ampowared to exacuta this repart as required by Chapter 607, Flonda Statutas; and that my name appears in Block 10 or Black 11 if
changed, or C an at ith ddres | othar like empowerad.

SIGNATURE: — - - 8\1\3\\0‘-‘( Ste\~ %83-&\\\

SIGNATURE AND rvi!'m OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daylme Prone ¥
Disour‘u\\ \& \JQ\J‘&'—Q«\ i;i\ .
- =T S e




