L FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 08:00 AN

DOCUMENT # P98000000090 Secretary of State

1. Entity Name

ALVIN D. LODISH, P.A,

Principal Place of Bustness Mailing Addrass
200 S. BISCAYNE BLVD,, SUITE 2500 200 'S, BISCAYNE BLVD., SUITE 2500
MIAMI, FL 33131 MIAME FL 33131

3 e N e 1
AR
‘N A 4\‘ ‘w}"“ R
\.e\a:k.p‘é‘ RN

.

P
aow W

\" \‘.‘ 2 K: \3

02272008 No Chg-P CR2EQ34 (11/05)

g 4, FE! Number Applied For
Rt 65-0806745 Not Applicable
5 $8.75 Additional
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6. Name and Addrﬂn ol‘ Currlﬂl Roglltnmd Agent
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LODISH, ALVIN D

200 SOUTH BISCAYNE BLVD.
SUITE 2500

MIAMI, FL 33131-2336
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8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the Stale of Fioriga 1am famllzar with, and accept
Lha chbiigations of registered agent.
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SIGNATURE
Signatwe. typed or printed name of registensd agent and Llle i apphkcable (NCTE: Rogisterad Agenl signatura required when ramstating}
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe | (17705 0
After May 1, 2008 Foo willi be $550.00 Trust Fund Contribution. {3  Added to Fees e
10, OFFICERS AND DIRECTORS | R ) “““i@!&“\\l i! AX .a\“ \\‘- "3:' N \‘.‘ .
TIMLE DPST
NAME LODISH, ALVIN D S \:\\
STREET ADDRESS | 200 S. BISCAYNE BLVD. STE. 2500 \Z\W\“ \‘Q
CITY-51-2P MIAMI, FL 331312338 : : A“,:'{“?\&:\T.
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12. 1 neraby certify that the information supplied with this nll doas not qualify for tha axamptions contained in Chapter 119, Florida Statutas. | further cartify that the information
indicated on this report or supplemental report 1s True an accurate and tha! my signature shal! have the sams legal sflect as if made undar cath; that | am an officer or director
of the corporation or the receiver or trustea empowered to axacute this repor as required by Chapter 807, Florina Statutes; and that my name appears in Biock 10 or Block 114f

changed. or on en attachment with an addgass, with all other like gghpowarsl
SIGNATURE: M’Qﬂ\mn bodish lalog 305 32Y-95¢0 '

SIGNATURE ANO TYPED OR PRINTED NAME O’giGNING OFFICER QR MRECTOR Caytime Phone #




