FILED
. ~2005 FOR PROFIT CORPORATION Jan 31, 2005 -08:00 AM

DOCUMENT # P99000104985 Secretary of State
LARRY LANDSMAN, M.D., P.A.
Principat Placs of Business ) " Mailing Address
VERO BEACH, L. 32060 VERO BEACTH . 32060
AR P O
01062005  No Chg-P CR2ED34 (10/03)
DO NOT WRITE IN THIS SPACE o Fopled o
65-0866070 Nat Applicable
5. Certificate of Status Destred (] E‘ggﬁl Additional

6. Name end Address of Current Registared Agent

SHECHTER, PHILIP B DO | N‘OT WRI;I'E

9655 SOUTH DIXIE HIGHWAY

AV P 33156 - INTHIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, In the Stats'of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signalure, typed o prinled nama of ragistared agent and tilka if spplicadle {NOTE. Registared Agent signature raquired when reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fass
10. OFFICERS AND DIRECTORS {
e PD ' T T
RAME LANDSMAN, LARRY

STREET ADDRESS | 787 37TH STREET
CITY-ST-2IP VERO BEACH, FL 32960

TME

NAME

STREET ADDRESS
CITY-5T-2P

TIELE
NAME

covstan DO NOT WRITE

e | ~ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TInE

NAME

STREET ADDRESS
Ciy-ST-2P

TELE

NAME

STREEY ADDRESS
GITY-ST-2IP

12. ] horeby certify that the infermation supplied with this filing does not qualify for the examption stated in Section 119.07?3)0), Florlda Stetutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as it made under cath; that | am an officer or director
of the corporatlon of the recsiver or trustee empowered ta execute this repart as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an altachment ddrass, with all other like empowered.
)45y " Toszsnsw

SIGNATURE: —
TYPED OR PRINTED NAME GF SIGNING QFFIGER OR DIRECTOR “Date T Daythne Prone #




