P Y

FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 08:00 Al

DOCUMENT # 318986 Secretary of State

1. Entity Name
COUNGIL ON VISUAL EDUCATIONAL RESEARCH
(C.O.V.E.R.), INC.

Principal Place of Buginass Mailing Address
1385 SAUTERN DRIVE 1385 SAUTERN ORIVE
FORT MYERS, FL. 33919 FORT MYERS, FL 33919

VAR ARRRER IR o

04092008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE el AT Fr

59-1170507 Nol Applicabie
. ! $8.75 Additional
8. Certihcats of Status Desired O Fos Required

@, Name and Address of Current Registered Agent

DUBIV DALES (D) ~ DO.NOT WRITE
FORT MYERS, FL 33918 . IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its ragistered office of registered agent, or botn, in the State of Flerida. | am familar with, and accept
tha cbligations of rogistered agent.

SIGNATURE
Signatuwre. typed of printad name ol Hegistiensd agen and tis it appicabie NOIE: 0 Agant xig rptuired wien gy DATE
9. Elgction Campaign Financing $5.00 B (,-UDDDDBE{D ;2-': - r‘
. . .00 may Be ! oy o
Aftaf &Eyﬁ?\g&;:&il&ﬁeg ggso_no Trust Fund Centribution. [0  AddedtoFees |-|"-1{ .jU tig- dDU b L"S 2 U U i

10. CFFICERS AND DIRECTORS ]
TMLE D
NAME DUBIN, DALE B M.D,

STREET ADDRESS | 1385 SAUTERN DR. . . -
crv-st-zP | FT. MYERS, FL 33919 ’

TITLE

NAME

STREET ADDRESS
CiTy-S1-21P

TITLE
NAME

ser s . .- 'DO NOT WRITE

NAME
STREET ADDRESS -
CITY-5T-2P Lo ) Lt et

TME
NAME . . o
STREET ADDRESS . T - .
CITY-ST-2IP . ' -

g

TILE

NAME

STAEET AQDRESS
CITY-5T-2IP

12. | hereby certily that the information supplied with this hhng doas not qualify for the exemptions contained in Chaptar 119, Florida Statutas. | furthar cartily tat the information
indicated on this report ar supplemantal report i accuralg a t my signature shall have the same legal effecl as If made under oain; that | am an officer or direclor
of the corporation or the receiver ar truslee IS repprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. ar an an attachment with an d.

SIGNATURE: ' A -4 08 4BL- 4814

SIGNATURE AND TYPED OR nuu'eyﬁma OF BYGHING QFFICER OR DIRECTOR Date Daytims Pnone # _]

UALE B. DUBIN, M.D.



