2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 24,2004 8:00 am
DOCUMENT # P29000079414 ' Secretary of State

" 1. Entity Name Kok
SHERYL LAVENDER D.O. P.A. 02-24-2004 90026 036 150.00

Principal Plage of Busjpess Mailing Address

1155 ANCHOR PT. o
DELRAY BEACH FL 33444 oo

Suite, Apt. #, etc. Suite, Apt. #, elc. MOQRE CR2ED34 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-0938412 Not Applicable
Zp Country B Country 5. Certificate of Status Desired O $8'75 Add't'mal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registiered Agent
Name
LAVENDER, SHERYL - Y sl e
1155 ANCHOR PT. Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33444
City FL | Zip Code

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

SIGNATURE Zlﬂ/ﬂ |

Signanie. typed of printed name of registered agent an:ﬁile if applicable. {NOTE: Regislared Agenl signature required when rginstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. dFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DS @Z{wem TILE Sﬁ Tv FPA Q;Zf-&}hange B addition
NAME LAVENDER, SHERYL DO,PA NAME /[ aievder, g ;"‘11 Trail S eife 218 S0,
STREET ADDRESS | 1868 W SBORO BLVD STREET ADDRESS 2?50 /l/ ey by e 7’ ra7 el g ]
crvst2p | DEERFIGUBBEACH FL 33442 CITY-ST-2P Boce [CoTor , Fl - 232/
TITLE O pelete TITLE [JChange ] Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CiTy-S1-2IP
TLE [ oelete TMLE [ Change  [] Addition
NAME - NAME
seeTADDRESS | T T - " - T “§ stResTaDDRESS | T o T o — -
CITY-ST-2IP CITY-ST-2IP
TTLE 03 Delete TTLE -[Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1MLE T oelete TITLE ) {JChange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE C pelete TIMLE [ Change  [[] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CHTY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. t further certity that the information
indicated on this report or supplemental repcrt is true and accurate and that my gigrsture shall have the same legal effect as if made under oath: thai t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report g requiged 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 empowereg / 4

o 2/2 /oy

SIGNATURE AND TYPED OH PRINTED NAME OF SIGM@E&EH ©OR DIRECTOR Date Daytime Phong #

SIGNATURE:




