T

DOCWMENT # 727223
1.!'Entit§.'.!\lame s o o .
~ VANTAGE VIEW, INC. . BiLE
T D -7
e — ~ w/
Principal Place of Business Mailing Address é 02 JUN 2[\‘ AH ” . 3
204 NORTH OGEAN BLVD ~ 2841 NORTH OCEAN BLVD - *J3
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308 R S’EC .
- RETARY OF
LIARY OF STATR
2. Principal Place of Business | 3. Mailing Address “"m || I | | ||| "mm[ﬂﬂ ”“ II|“I|I“ “I‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1723358 Not Aol
pplicable
ap Country Zp Country 5. Certificate of Status Desired O gi.;gqlﬁrd:élional
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name ’

Katzman & Korr P.A. ' T -

Street Address {P.Q. Box Number is Not Acceptable)
5581 W. 0Oakland _Park Rlvd

gecond Fldor - Inverrary Center

City Zip Code
Lauderhill FL [33313

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnaturs, typed or printed name of registered agent and lite if applicabla, (NOTE: Registerad Agent signature required when reinstating) DATE

9. Election Campaign F_inancing $5.00 May Be
Trust Fund Contribution. O Added to Fees
| IR &DDITIONS[CHANG&S’TO OFFICERS AND DIRECTORS IN 10
e T , vILECLIL {1 Change Addition
NAME TYSENN, JOSEPH E et H;:,EE David Stewart X
stheet anoeess | 2841 N. OCEAN BLVD + | sTReeT ADORESS 2841 N. Ocean Blvd.
ev-sr-z¢ | FORT LAUDERDALE FL 33308 CITY-5T-21P Ft. Lauderdale, F1. 33308
e F . o e SO0 ED 72 7 1= e 0 Asdiion
NAME DISMAS, JAMES NAME =R/ 23,/02--D1006--10018
steeeT Abokess | 2841 NORTH OCEAN BLVD. : STREET ADDRESS ‘ e ST I T T
orv-st-zp | FT LAUDERDALE FL 33308 CITY-5T-2P
TME “10S 3 Delete THTLE [ change [ Addition
o tave —— | ECKHOUSE, DOROTHY M : B owme - e— - - e
steeaonress | 2841 N OCEAN BLVD. STREET ADDRESS
CITY-ST-21P FT LAUDERDALE FL CITY-ST-7IP
TLE - M ector . 1 Delete TILE [ change [ Addition
NAME BOBERT NAME
streeT anoress + 2841 N. QCEAN BLVD STREET ADDRESS
CITY-ST-7iP FORT LAUDFRDALE FL 33308 CITY-SE-2IP
TITLE & President Eloeter TILE [lchange [ Additior
M Anthony Previte, MD e NAME
STREETADDRESS | 50 41 M. Ocean Blvd - STREET ADDRESS
CITY-ST-217 jnE 3 I 31.1chrrﬂ a1l e bl | ) oy o ciry-st-2ip
TIE B ;;e;;;;\“- Dbt A I Jﬂﬁﬂw TITLE [ Change 1 Additic:
NAME : %)) NAME
stweer aponess | Shane Gunderson —-‘D STREET ADDRESS
CITY-5T-7IF 2 8 4 l N . Ocean B ].Vd - . CITY-ST-2P

oz T - ] e | b B A2AIN0

12. | hereby cortify that fhé InforMation SUpBLEC with (s filing doss Ao qualfy for the exemplion stated in Section 119.07(3X(), Florida Slatutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an aftachment with g address, with all other like empowered. 954-563-315
g@ﬂ/‘% ﬁ on Dtz . BOTQL 4 _Eckhoyse, Secy. Do i Ak 52993-
ATURE~ v R S e LA e S oY -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




