FILED

Jan 18, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P04000022024 01-18-2005 90040 020 ***150.00

1. Entity Name
D & H INSTITUTE, P.A.

Principal Place of Business Mailing Address 4 00 0 1 9 8 2

271150 BISCAYNE BLVD. 21150 BISCAYNE BLVD.
200 200
AVENTURA, FL 33180 US AVENT_URA, FL 33180 US
R s IRRTAR AR
Suite, Apt. #, etc. Suite, Apt. #, ete. 01102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number : Applied For
20_0687768 . |Not Applicable
Zip Couniry _Zip e COUDIY | e |~ Earificate of Status Desired | $8.75 Addi“onal
. = s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROVENDER, DONNA _
21150 BISCAYNE BLVD. Streel Address (P.O. Box Number is Not Acceptahble)

200
AVENTURA, FL. 33180

City Fﬂ 2ip Code

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or tioth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ’ ,
Signatwre, ly_ped or prinled nama of registerad agent and itle if applicable. [NOTE; Reg Agent gil required when rei ing; DATE
FILE NOWI! FEE IS 150,00 . | .% Eleciion Gambeign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.0 Trust Fund Contribution, - | Added ta Fees

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

TITLE P [ Delete TILE [ Change . [] Addition

NAME BROVENDER, DONNA NAME

STREETADDRESS | 21150 BISCAYNE BLVD. SUITE 200 STREET ABDRESS

CITY-$T-2P AVENTURA, FLL 33180 CITY-ST-2ZIP

TNLE VP [ pelete TILE [1Change [ Addition

NAME BROVENDER, HERMAN RAME

STREET ADDRESS | 21150 BISCAYNE BLVD. SUITE 200 STREET ADDRESS

CITY-ST-2P AVENTURA, FL 33180 CITY-§T- 2P R

TLE L — O peletpar —-f -TME~——= =~ - T ) Change 77 Addition
. NAME

STREET AGDRESS STREET ADDRESS

CITY-§T-2P cITY-§T-2P

TILE O Delete TIME [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-sT-2P

TME O Delete TILE [ Change [ Additian

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-5T-2P

TITLE [ pelete TME [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CiY-§T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and Ihat my signature shall have the same legal effect as if made under oalh; that | am an officer or direclor
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statules; and that my name appears in Bleck 10 or Biock 11 it
changed, or on an attachment with an address, with aff other like empowered.

SIGNATURE: LQWMnha Brovénder' ! //-Z/‘f (355) qz]"%éy?
SIGNATURE AND TYPED CR PRINTED N, OF SIGNING OFFICER OR DIRECTOR Data Daytima Prona




