2005 FOR PROFIT CORPORATION FILED
May 06, 2005 08:00 AM

DOCUMEN-_?TW# F19934 Secretary of State

1. Entity Name R
NEIL FREEMAN, P.A.

Principal Placa of Business Mailing Address

3671 MATHESON AVENUE 36771 MATHESON AVENUE
MIAMI, FL 33133 _ . © MIAMIL FL 33133

—— A A ERERRTA Rl

02252005 No Chg-P CR2EQ34 (10/03}

DO NOT WRITE IN THIS SPACE T [apsied Fo

59-2064641 Inat Appliceble
" . $8.75 Additional
5. Certificate of Status Desired [ Fee Requirad

6. Nama a;na A&if&:s of Current Registered Agent J

FREEMAN, NEIL (DR.) - - -DO NOT WRITE

3671 MATHESON AVENUE

MIAMI, FL 33133 . .. Iﬁ'leS SPACE

8. The above?(arr?a}ti_tyy)wbmits tr s statement for the purpose of changing its reglstered office orrregistered agent, or both, in the State of Florida. | am familiar with, and accept

the ohiligatians o TShred agenl.

-

SIGNATURE - — {

Slnnalﬁo. lype1nr printoc‘!ﬁma of g»'stered agant and e it applicable (NOTE Registered Agant signature reguirad when reinstating} / DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs ) .
After May 1, 2005 Feo will he $550.00 Trust Fund Contribution, £ Added to Fees } UHQUJ:IQEE,#EEI .

e - {nA0RANS-B0N24 014 150, G0

10. _____._OFFICERS AND DIRECTORS ]

TITLE o

NAME FREEMAN, NEIL DR, N I

STREET ADDRESS | 3671 MATHESON AVENUE
Y- ST-2p MIAMI, FL 33133

TiTLE
NAME
STREET ADDRESS
CITY-§T-2IP . e

TLE
NAME

i . DO NOT WRITE

B IN THIS SPACE

NAME
STAEET ADBRESS
Cify-5T-2p R S

TITLE E -
NAME

STREET ADDRESS
CITY-ST-7P s

TME
NAME
STHEET ADDRESS
CIry-ST-2P e ——

12. Vhereby cerlify that the Information supplied with this filing does not quatily for the exemption stated in Section 119.07%3)(‘0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report {5-4rtm and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
bd 10 execute this report as required by Chapter 607, Flerida Statutes, and that my name appears in Block 10 or Block 11 if

Ll afnet fike empowered.
4’/"6 ZS- 205- bbb . 003L
7

Late Dayiime Phone #

of the carporation of the receivareslrusiee e
changed, or on an attaghme X o

%

SIGNATURE:

E OF SIGNING OFFICER OR DIRECTQR




