FILED

Jul 25, 2005 8:00 am
2005 FOR RO T CORPORATION Secretary of State

07-25-2005 90102 004 ***550.00

DOCUMENT # P04000160265
1. Entity Name
GERSHWIN T. BLYDEN MD PHD PA
Principal Place of Businass Maiting Address .
8335 N.E. 2ND AVENUE 8335 N.E. 2ND AVENUE .
MIAMI, FL 33138 MIAMI, FL 33138 B 5005?533
S e N O IR

Suite, Apl. #, etc. Suite, Apt. #, atc. 07192005 Chg-P CRZE034 (10/03)

City & Stats City & State 4, FEI Nurmnber Applied For

65‘@9\ [ ¢(5Q5 Not Applicable
Zip Country Zp Cauntry 5. Centificate of Status Desired O $8.75 additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SOMUAH, BENSON
8731 SW 14TH STREET' . Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33025

City FL I Zip Code

8. The above named entity-submits 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 obligations of registered agent.

SIGNATURE
Signaturs, Jyoed o orinted nare of regisiered agent and litle 1 apphcable (NOTE: Registered Agent signature required when remsiaing) DATE
FILE NOW!l! FEE IS $550.00 9. Election Campaign Financing $5.00 vay Be
Due by September 7, 2005 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PD 71 Delete TeLE Octange [ Aodition
NAME BLYDEN, GERSHWIN T MD PHD NAME .
STREET ADDRESS | B335 N.E. 2ND AVENUE STREET ADDRESS
CITY-57-21P MIAMI, FL 33138 CITY-ST-2IP
TILE O Delete TiILE DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$§1-21P CITY-ST-21P
TILE O elete TITLE [3 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-ST-2IP
e £ Delete TIME [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST. 1P CITY-ST1-2P
TITLE 2 Delete TINE [Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O petele TILE O change 7] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-31-2IP

12. | hereby certify that the information
indicated cn this report or supplem
of the carparation or the raceiyr
changed, or on an attachmegfl wi

SIGNATURE:

ot quatify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
ecute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 111l

ather like empowarad. 'B?, 0“3
Grershwin 7 Bhden, Y 75:’20}9&05%

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR !

Dayune Prong &




