- . e . , FILED -
May 03, 2004 08:00 AM

2004 Fogrl:rr}&l;ILTRtég%lagrRATlON Secretary of State
DOCUMENT # F18934
1. Estily Nama
NEIL FREEMAN, P.A.
Principal Place o Businoss Mailing Address
3671 MATHESON AVENUE 3571 MATHESON AVENLE
MisMl, FL 33133 MIAKI, FL 33133
IR AT bR
02272004 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE P WITTLT
. 50-2064641 - Naot Applicable
5. Cenificeie of Sietus Desired K Eg gi‘fs:;l‘lional

§. Mawme and Address of Current Heglistered Agent

FREEMAN. NEIL (DR.) DO NOT WRITE

3571 MATHESON AVENUE

MIAMI, FL 33133 IN THIS SPACE

8. The above named entity submils this statement for the purpase of changing Its regisiered office or regisiered agent, of boih, in the Stala of Fiorida, 1am lamiliar with, ane accop?
the obhigations of registered agent. .

SIGNATURE

Sprolute, 1yEen of printed name of copisicrat agent and file K appleebla, (HQTE Reglsipred Agent stgaature regquled when reinstaing) TATE
FILE NOWiH! FEE IS $150.00 3. Dlection Campzign Finencing _* $8.00 nay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cordributions. O Added 1o Fees
10. SFFICERS AND DIRECTORS _ |
TLE P
NAKE FREEMAN, NEIL DR,
STREET ADCRESS | 3671 MATHESON AVENUE
CITY-8Y. 5p MIAMI, FL 33133
— o BRI
s 0144002 156,75
STREET ADCRESS
Ciy-8T-2P
THLE
SAME

i DO NOT WRITE

” | | IN THIS SPACE

NANE
SEHCET ADCARESS
CIry-ST. 2

HKES

NANE

STREET ADLRESS
wY-ST- P

LLE

HEHE

STREEY ADGAESS
LITY-57- 2P

12. | hereby corbily tha! the inlormation supptiag

. i 1h¢s ﬁ!mg does not quailly for the axernption slatad In Section 1190753}{[] Florida Statutes. | further centidy that Lhe inlormalion
indhicated on lhis repoe! of supplemental rago

; 5 e and accurala and that my signatura shall have tho same legal aifec! as if made under oatly; thal | am &n officer or diraclor
ol ine corporatian or tha recaiver of trusted owerad ta axesuie Ihis report as required by Chapter 807, Florlda Sta!uzes and that my name apgears in Block 10 or Block 11#

changed, ar on an alaghmpsbwith en add I!h 2{l other ke empowered.
szGNATURE:)?P)U.ﬂ LA, "‘7{3*/ 4 F05 6660036
v :mr?r‘ung A@h}ﬁ 7(/».119 NAME OF SIGNING QFFICER OR DIRECTOR Drvira Phowa #




