- -

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 17,2008 08:00 Al

DOCUMENT # P97000027871

1. Entity Name

WAYNE M. PATHMAN, P.A,

Principal Place of Business Mailing Address

ONE BISCAYNE TOWER ONE BISCAYNE TOWER
SUITE 2400 SUITE 2400

MIAMI, FL 33131 MIAMI, FL 33131

ORI

03192008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o AoiedFor

65-0752690 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desirad N
Fee Required

6. Name and Address of Current Registered Agent

ONE BISCAYNE TOWER. DO NOT WRITE
MIAMI, FL 33131 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered affice or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of ragistarad agent.

SIGNATURE
Signature, typad o prinlad name of regisierad agent and htle  spphcable. (NOTE: Ragisiered Agent signature required when rairstating) DATE
FILE NOWHlI FEE IS $150.00 8. Elaction Campaign Financing $5.00 May B HOG0Onans 2
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees 04,31 -"'”::3;.’5! ﬁ;zil ?:U{Q? 150,001
10. QFFICERS AND DIRECTORS |
TITLE D
NAME PATHMAN, WAYNE M ESQ.

STREET ADDRESS | 2 SOUTH BISCAYNE BLVD., STE 2400
CITY-5T-21P MIAMI, FL 33131

TITLE

NAME

STAEET ADDRESS
CITY-S1-21P

TITLE
NAME

mlr DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
GITY-ST-2P

FILE

NAME

STREET ADORESS
CITY-S§T-2P

TILE .
SIREET ADDRESS R R
CITY. §7.2% ' B

12. | nereby certify that the information supplied with this filing dogs not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the inforrmation
indicated an this report or supplemental report is true gneé-aG@urate and that my signature shall have the same legal effect as il made under cath: that | am an officer or director
of the corporation or the recgjver or lrustee empawerd eacula this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an aitachment Witk address efhor like empowared.

SIGNATURE:

BORQIRECTOR To— Dale Oaywme Phone ¥




