FILED

2008 FOR FROFIT CORPORATION Aug 04, 2008 8:00 am

DOCUMENT # F53885 Secretary of State
1. Entity Name 08-04-2008 90034 023 ***150.00
DR. STEPHEN OPPENHEIMER P.A.
Principal Place of Business Maiiing Address
1708 N ROOSEVELT BLYD 1708 N. ROOSEVELT BLVD, LUU1b400
KEY WEST, FL 33040 US KEY WEST, FL 33040 US
e INAAE TV ERENARARTR AR
Suite, Apt. #, etc. Suile, Apt. 4, etc. 07212008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2171030 Not Applicabla
Zip Couniey Zip Country 5. Certificate of Status Desired O Efe'zgqﬁge‘g“ma'
6. Name and Address of Current Reglstered Agent 7. Name arid Address of New Registered Agent
Name
OPPENHEIMER, STEPHEN
1708 N. ROOSEVELT BLVD Streel Address {P.O. Box Number is Not Acceptable)
KEY WEST, FL 33040
City FL I Zip Code

8. The above named entily submits this statement for the purpesa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signalure, typed o printed name of registereo agent and utke if applicatie (MOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Electian Campaign Financing $5.00 mayBe | In accordance with s, 607.193(2)b), F.S., the
Due by September 12, 2008 Trusi Fund Coniribution. O  Added to Fees corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TITLE PD CJ pelete TIRLE Clchange (O Addition
NAME OPPENHEIMER, STEPHEN NAME
SIREET ADDRESS | 129 KEY HAVEN RD STREET ADDRESS
CITY-§T-7IP KEY WEST, FL 00000, CITY-87-2IP
TILE [ Delete NILE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREE] ADDRESS
CITY-SE-2IP CIY-Si-2IP
TITLE O oelete THILE I change ] Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-Si-21P CnY-ST-2(P
THLE 3 pelele TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-S1-2P CIry-s1-2IP
ILE O Delete TILE {1 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CIrY-51-21P
TILE [ Delete ITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHY-ST-2IP

12. | hareby centily 1hat the informaltion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily 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 il made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empoweread 10 execuie this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 il
changed, or on an attachmenLakh an address, with all other like empowered.

g

SIGNATURE:

\ SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnone &




