FILED

. Mar 10, 2008 8:00 am
2008 Foﬁ,f,'}ﬁﬂ"a%%%';?rm"o" Secretary of State

DOCUMENT # 626499 03-10-2008 90062 015 ***150.00

1. Entity Nama -

RICHARD FRANKLIN OTT, M.D., P.A.

Principal Place of Business Mailing Address &““ &x'z %?‘

3536 N. FEDERAL HIGHWAY 3536 N. FEDERAL HIGHWAY
STE. 100 STE. 100 . 8 .
FT. LAUDERDALE, FL 33308 LS FT. LAUDERDALE, FL 33308 S -
e ARATIAARAREREREE RN
Suite, Apl. #, etc. Suite, Apt. #, slc. 02252008 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEl Number - Applied For
_ ' 59-1905378 Not Applicable
Zip Country Zio Couniry 5, Certificate of Slatus Desired a fi'gfqgf:éum‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama .
OTT, RICHARD FRANKLIN, M.D.
3536 N. FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
S8TE. 100
FT. LAUDERDALE, FL 33308 -
City FL: I Zip Coda

8. The above named entity submils this staternent for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am tamiliar with, end accept
the abligations of regis:ered agent.

SIGNATURE
Signature, Iypad or prnlod neme of rapisiernd agent and litke f applicatse. (NOTE: Registered Agert signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 8. Elaction Campaign F.inancin 0 $5.00 mayBe
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 3 pete TME O cChange [ Addilion
RAME OTT, RICHARD FRANKLIN,MD NAME
STREETADDRESS | 3536 N. FEDERAL HIGHWAY STREET ADDRESS
CITY-ST-2P FT.LAUDERDALE, FL 33308 CITY-ST-ZP
TILE O Deete MLE [ change [ Aoditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CiTy-ST-28 - . - -
e [ pelets TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-§T-21#
TILE J Deleze TMLE [ change (] Acdition
NAME NAME
STREEY ADDRESS STREEY ADDRESS
CITY-&T-2IP CITY-ST-2iP
TITLE [ Delete TILE [ Crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-S1-21p
TME 03 Delete TIE [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IF

12. | hereby certiy thal the informagipnsupplied with this filing does not qualify for the exemplicns conleined in Chapter 119. Florida Statutas. | further cerliy that the information
indicated an this report or sufipiemenyal repon is true and aggurate end that my signature shall have the same legal effect as il made under oath; that | am an officer or direcior
of the corporation ar the fustee em ergjd igrBxocyla-this report as required by Chapter 807, Forida Statutes; and that my pame appears in Block 10 or Blogk 11 it

changed, or on an attg powered.
é 05  JsY-524 265

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR nrkgﬂon ya Cayume Pnone @

SIGNATURE:




