2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P99000108074
vt Secretary of State
_79_ ek
MARYLOU PAULO-FRANCISCO, D.P.M., P.A. 03-29-2004 50086 033 71 50.00
Principal Place of Business Mailing Address
4800 LINTON BLVD., E-315 4800 LINTON BLVD., E-315
DELRAY BCH FL 33445 DELRAY BCH FL 33445
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State , 4, FEI Number . Apptied For
65-0968122 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

sg%aﬁ%mcéfsg' hEﬁgf.?;LOU Street Address (P.O. Box Number is Not Acceptable}
DELRAY BCH FL 33445

City FL Zip Code

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

SIGNATURE
Signature. typed of prmted name of registered agont and 6its if apphcable. (NOTE. Registered Agent signature raquired when reinstating) DATE
<FILE NOW!I FEE IS $150.00 : ‘ ‘
: . 9. Election Carmpaign Financin

; . After.May.1, 2004 Fee will be $550. 00 Trusl1 Fund Csm‘r?buﬁfon. e O fi.g{lloh;zyéss °
. Make Check Psyable Io Florida Depanrnenl o‘t State

10. OFFICERS AND DIRECTORS 1 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE PTSD [ pelete TITLE {1 change  [] Addition
NAME PAULO-FRANCISCO, MARYLOU NAME

STREET ADGRESS | 4800 LINTON BLVD., E-315 STREET ADDRESS

CITY-ST-ZIP DELRAY BCH FL 33445 CITY-ST-2IP

TITLE . 3 Delete MLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-51-2F

TITLE 1 Detere TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIy -ST-7Ip CiTY-ST-2IP

TITLE [ Delete THLE [ Charge [ Addition
NAME NAME

STREET ADRRESS STAEET ADDRESS

CITY-SY-2IP CITY-ST-ZP

THLE [ pelete TTE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this flls doas not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report of suppiemental report is true an 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-ihe rec:?i\)er of trustele empowered.to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed oron'En attachment wj
% % BMA;/ Ser #93;

/
SIGNATURE:
~ SIGNATUFIE)Hﬂ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prone #




