2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000090226

1. Enlity Name
STERN AND MCSURDY, P.A.

Feb 16, 2004 08:00 AM
Secretary of State

Mailing Aadress

807 S. UNIVERSITY DR., STE. 500
PLANTATION, FL 33324

Principal Place of Business

8071 S. UNIVERSITY DR., STE. 500
PLANTATION, FL 33324

DO NOT WRITE IN THIS SPACE

LT

02102004 Ne Chg-P CR2EQ34 (1/03)
4. FEI Number Applied For
65-0959661 Not Applicable

$8.75 additional

5. Certificate of Status Desired g Feo Required

6. Name and Address of Current Registered Agent

STERN, DAVID J
801 S, UNIVERSITY DR., STE. 500
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. 1 arn famifiar with, ang accept

the obligations of registered agent.

SIGNATURE

Signature, typed ar prinled nama of ragestered agent and hils if applicable.

(NOTE: Aegistered Agent signatura required when reinstabing) PATE

8. Election Campaign Financing

FILE NOWIX FEE 1S $150.00 Trust Fund Contribuian.

After May 1, 2004 Foeo will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

TITLE D

NAME STERN, DAVID J

SIREET ADGRESS | 801 S, UNIVERSITY DR., STE. 500
CITY-§T-ZP PLANTATION, FL 33324

TITLE D

NAME MCSURDY, FORREST G
STREETADORESS | 801 5. UNIVERSITY DR., STE. 500
CITY-ST-2P PLANTATION, FL 33324

TILE

NAME

STREET ADDRESS
CIiy-§1-2IF

TIE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADERESS
CITY-57-2I7

TITLE

HAME

STREET ADDRESS
CiTY-5T-2ip

Lo Unopoaos3ser o
J2/16/04-80152-018 150,10

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statules, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that § am an officer or director
of the corporation or the receiver or trustea empowered to exacute this raport as raquired by Chapter 607, Florlda Statutes; and that my name appears in Black 10.or Bleck 11 if

changed, or on an atl ant with an address, withall other like empowered.

SIGNATURE:

Z%;r@gr G-MQSmd_LJ[ 9}1019004 CER) 2225000




