N FOR PROFIT CORPORATION E FILED
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1. Entity Name /’}/f Drx. é’@'//"j/)af’? Tne IR 04-25-2005 90310 012 ***158.75
AL oy 5%

Ny ek Y. (0I5

2. Principat Place of Bus

e Goet PRI - 50043889
Suite, Apt. #, eB.ﬁ 6W 5_71- Suite, Apt. #, etcp& 60( .;_72 DO NOT WRITE IN THIS SPACE
4. FEI Nupmber
/K:Q’/ y’“ 5&“-2/50‘ ?’7 % Not Applicable

City & State A/ City & State
: e Youd :
7p /&(5—4 C;fy‘:"q “ /’/5-6 C/o;n't; 5. Certificate of Status Desired []/ $8.75 Additional

Fee Required

Applied For

7. Name and Address of Current Registered Agent

Name ﬂ ) ort 471 P Am

Straet Add’%c’xwfﬁ Nm'AC’“‘-ﬁfg}i’?" — R
Mwraele SHrip Pheny

A W, Bears FL |1F5BYX

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
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12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or on an
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