FILED

Apr 02,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

04-02-2007 90069 040 ***150.00

DOCUMENT #603715
1. Entity Name
RICHARD S. GREENBAUM, PH.D., P.A,
Principat Place of Business Maiting Address  / /774~ 4/ E .
woeNETIIS /5 LE. HOONEHEST /2 ST ZOOUBOJD

ECE| s /o?f(ﬁf M’Enimi FL33181 ﬁl// A

AT A0 R R
. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, alc. Suite, Apt. #, etc. 01252007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
59-1416563 Not Applicable
e Couniry Zip Country 5. Certificate of Status Desired a geae';gqt’:f:‘:ﬁona'
. 6. Name and Addrass of Current Registared Agent 7. Name and Address of New Registerad Agent
] Name

R
(T;‘BGWT // 7 ‘f‘ ,ﬂ ' L’” / OZ{ /&_ Strest Address (P.O. Box Number is Not Acceptable)
#560- /é_/
MISMiRi=9e+a1 /[)ﬂ ,C///},a// /joz/é/

City FL [ Zip Code

8, The above ndmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am fariliar with, and accept
the obligations ot ragisterad agent.

SIGNATURE
%8, typed O prinled name o regisicred agent and bilke it eppicale. (NOTE: Registorad Agent Signatne requited when ransiatng) DATE
FILE NOWNI FEE IS $450.00 S Election Carpaign Financing - $5,00 way 8
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ° 1 Delete TILE [ Change (] Addition
NAME GREENBAUM, RICHARD NAME
SIREET ADDRESS | +8OGFRE 114 TH STREET #0909~ /7 7{ ’0 N STREET ADDRESS
orv-sT-zP | NORTHMIAMLFL S 2/Z 1 /A8 . CITY- 51-7P
Time ST Delete TILE Cichenge [ Addition
HAME GREENBAUM,DOUGLAS /785 A = - NAME
STREET ADDRESS . & ﬂ&“ STHEE] ADDRESS
orY-st-2P | NORTH MIAMI, FL \ 7.5/6 7 /A ‘ cry-si-zp
TIILE VP ‘ Wﬂe{e TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-51-2P
THLE ’ [ pelete TN O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty 53-2
TLE O Delete e O Change [ Acditlon
NAME NAME
STREET ADDRESS STREET ADDAESS
CINY-5%- 2P CiTY-ST-2IP
TTLE 0O oelete TIE [} change [ Addition
NAME NAME
STREET ADORESS STREET ADDHESS
CIrY-87-2P CaTY-$T-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that tha information
indicated on this repcrt or supplemental report is true and accurals and thal my signature shall have the same legal effect as if made under oath; Lhat | am an offlicer or direclor
of the corparation or the raceiver or trustee empowered 10 execute this report as reguired by Chapter 807, Florida Statutas; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE< 27 ) ;/.é g/o 2 By HEA/
- ] ytiTe ]

s
V\["’/o/' T



