- FILED
20 O AL REP O \TION Jan 10, 2005 08:00 AM

DOCUMENT # 692942 Secretary of State

1. Entrily Nama
MYRON SANDLER, P.A.

Principal Place of Business - Mailing Address
4020 SHERIDAN ST, STEC 4020 SHERIDAN 8T, STE L
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021

[
|

NIRRT

01042005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PRy Fppied Far
J )NorApph‘cabie

59-2102487

" : $8.75 additional
5. Certificate of Status Desired O Fes Requirad

6. Name and Address of Current Registered Agent ] -

%.%%EEFE?Q&OSNT., STEC DO NOT WRITE
HOLLYWOQD, FL 33021 : IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, In the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed r printed name of regrsterad agancand tifle it applicable {HOTE Regisierat Agent signalure requited whon refnstaling) QAT
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS ]
TITE Be
NAME SANDLER, MYRON
SIREET ADDRESS | 4020 SHERIDAN ST, STEC e .
UvesTe | HOLLYWOOD, FL LGN 7oRs
- & HALAG-B00T-024 157,00
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME

i DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY.51-21P

ATE

NAME

STREET ADDRESS
CITy -ST-2IP

TILE

NAME

STREET ADDRESS
CITe-5T-2IP

12, { hereby certify that the informaticn suppliad with this fling does nat qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor 18 true and accurate and that my signature shall have the same legal effect as ¥ made under cath; that | am an officer or directar
of the corparation or the recelver or trustee empawered Lo execute this report as required by Chapter 07, Florida Statutes, and that my name appears In Black 10 or Block 114
changed, ar on an attach ith an addrgys, (i all ather like empowered.
J / b o5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOA Date Daylime Phons #

SIGNATURE:




