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LAWRENCE B. SAVITSKY, M.D., P.A, ECRETARY OF STATE
TALLAHASSEE, FLORIDA
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SOUTH PASADENA FL 33707 SOUTH PASADENA FL 33707
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Name of Officers Street Address of Each
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1 - 2z o 3 {Do NOT Use Post Oflice Box Numbars) 4
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1615 HisAtenm AJESoUTK | ) Rgensduny, Fe 3270
{7ty Al 33707
'"r"lZ]Elﬂlﬁ?l 157y
-10/15/9 '!: 3==002
oeERZeh 00 Wbk 25, 00
£cL 9-234
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
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10. 1, being appointod 1he raglsiered agent of tha above named corporation, am familiar with and accept the obligetions of Section 607.0505, F.5. L
S gnture ol | R E?/
Fi(i!;lxlis.!:::;ecl)Agn:znl . [ 2 aiaiingh 1 0 o i { i i ! Date /g/qév o
{EGISTEREDAGEHT MUST SIGN
11. Does this corporation pay any inté‘ﬂﬁble tax o the (S0 other sideforinformation
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