FILED
/2008 FOR PROFIT CORPORATION Jan 30, 2008 8:00 am

o ANNUAL REPORT Secretary of State

DOCUMENT # 692942 01-30-2008 90031 018 ***150.00
1. Entity Name
MYRON SANDLER, P.A.
Principal Place of Business Mailing Address awws= 07
4020 SHERIDAN ST., STEC 4020 SHERIDAN ST., STEC
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
e AL EERVFIRH RGN TR RR
Suile, Apt. #, etc. Suite, Apt. #, elc. 01242008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
59-2102487 Nat Applicable
Zip Country Zip Country 5. Corficam of Stalus Desired 0O ?eae.gfqz‘d;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDLER, MYRON
4020 SHERIDAN ST., STE C Street Address (P.C. Box Number is Not Accegtable)
HOLLYWOOD, FL 33021
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns ol regislered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable, (NOTE; Rogistered Agent signature requireg when reinstaling) DAlE
FILE NOW!!I FEE IS $150.00 9. Election Campaign F-inancwng O $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS!CHANGES TO QFFICERS AND DIRECTORS IN 11
TINE DP O Detete TILE [ Charge 3 Addition
NAME SANDLER, MYRON NAME
STREET ADDRESS | 4020 SHERIDAN ST., STEC SIREET ADDRESS
GITY-ST-2IP HOLLYWOOD, FL CITY-§T-2IP
TITLE [ Detele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TIMLE O pelete TITLE [ Change  [] Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE (2] velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-7IP
TITLE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ALDRESS
CliY-ST-21F CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP CITy-s1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered {0 execula Lhis report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address. with aftother like empowered.

SIGNATURE: /)\1 /* A f-vs-08  TS¥ 960

.
SIGNATURE anD TYRES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Mo Dnyume Pzie §




