2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 555602

1. Entity Name
SHARON L. FLATOW M.A,, P.A.

Feb 18, 2004 8:00 am
Secretary of State

02-18-2004 90012 034 ***150.00

Principal Place of Business

251 MAITLAND AVENUE

Mailing Address

251 MAITLAND AVENUE

SUITE 213 SUITE 213
ALTAMONTE SPRINGS, FL 32701 IS ALTAMONTE SPRINGS, FL 32701 US il
||
2. Principal Place of Business 3. Mailing Address | ||I|||tl III IIII] IIHI lm m I |m] I’ll] Nm mm || ﬂl]
Suite, Apt. #, ete. Suite, Apt. #, atc.
01132004 Chg-P CR2E034 (10/03)
souts (0¥
— City & State City & State 4. FEI Number Applied For :
59-3057264 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired [ ?eae gesq l‘:?:é""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

“FLATOW SHARON1— —
251 MAITLAND AVENUE
SUITE 288

ALTAMONTE SPRINGS, FL 32701

e m emm

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the

rpogg of chahging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/YN

ol 1e/o4

SIGNATUR .
. lyped or printed name of régisterad agdnt and L6 # applicable. (NOTE: Regnstered Agent signaura requined when reinstatng) / DATE / '
FILE NOW!! ¥EE IS $1 50_“,' 4 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE P 2 etete WE [Jchange [ Addition
NAME FLATOW, SHARON L HAME
STREEY ADDRESS | 251 MAITLAND AV SUITE 213 STREET ADDRESS
Cimy-S1-2°P ALTAMONTE SPRINGS, FL 32701 CIry-S81-2IP
g [ etete TMLE O changs  [J Addition
NAME NAME
STREET ADORESS STREET ADGAESS
CAY-ST-2IP CITY-ST-27
TilE O oetete e [ Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
Cry-ST-2P CITY-ST-2P
T s e s
T2 O velete THLE {Cchange [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITy-ST-2IP CITy-ST-2P
TE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2I# CITY-ST-2P
THE {1 pelete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
¢Imy-57-2p CHTY-S1-7P

indicated en this report or supplementai report is true and acc:
of tha corporation or the recemer Or trustegeo g
changed, or on an altachiy Dl

SIGNATURE:

12. | hereby certify that the: infermation supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
8 that my,signature shall have the same legal effect as if made under oath; that | am an officer or director
p thig report g5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AR




