2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Mar 05,2008 08:00 A
DOCUMENT # PS9000048917 g Secretary of State

1. Entity Nama

DR ADRIENNE FLORCZYK AND ASSOCIATES P.A.

Principal Place of Business Mailing Address
10731 NW 55 ST 10731 NW 55 8T
POMPANOQ BEACH, FL 33076 POMPANO BEACH, FL 33076

AR

02292008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pyr=ropeee AoRaFS

65-0924995 Not Applicabla
" . $8.75 Additional
8. Certificate of Status Desired O Fee Roquired

8. Name and Address of Current Reglstored Agent

Tom N ea o T NE DO NOT WRITE
POMPANQ BEACH, FL 33078 IN THIS SPACE

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

SIGNATURE
Signature, Wped of prnied name of regmieded agant and 14le 4 applicabis {NOTE: Ragisteran Agent signalure raguitad whern rensialng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. (| Added to Fees
10, OFFICERS AND DIRECTORS i
TLE PD
NAME FLORCZYK, ADRIENNE
STREET ADDRESS | 1073 NW 65 8T
CITY-§T-217 POMPANQ BEACH, FL 33076 LOO0Ra a8 7
L L
T 03/19/08-80024-024 150, 30
NAME
STREET ADDRESS
CITY-ST-21P
TITLE
NAME

v DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-5T-2IP

THLE

NAME

STREET ADDRESS
CITY-§3-21P

12. | heraby centify that the information supphed with this filing does not qualdy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental 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 corporation or the receiver or trustee empowered 10 exe ! @ this report as required by Chapter 607, Florida Siatutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachme ith an agdrass. with all othepike’ empowared.
SIGNATURE: (/2100 c0 /., B0 /08 Bt/ F~TYYY

A s X
BIGNATURE AND TYPED OR RR ‘o fpte BFFICER OR DIRECTOR ate Daytme Pnong #




