L . FILED
2008 FOR B RO G P A TION May 02, 2005 08:00 AM

DOCUMENT # F54849 ecretary of State

1. Entity Name
NEAL 8. LITMAN, P.A.

Principal Place of Business Mailing Addrass

2900 SW 28TH TERRACE 2900 SW 28TH TERRACE
ZND FLOOR 2ND FLOOR

MiAMI, FL 33133 US MIAMI, FL 33133 1S

ARG AN

04132005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE - Ao For

59-2174780 Not Applicable
n . $8.75 additional
5. Certificate of Stalus Desired ] Fee Roquired

8. Nams and Address of Current Registered Agent

LITMAN, NEAL S, o DO NOT WRITE

2900 SW 28TH TERRACE

oA L 33133 IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent. or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. R

SIGNATURE et o =
Signature, yped or printed name of registered agent and ik if applicable (NCTE. Regislered Agent signatura required when reinstaling) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND CIRECTCRS o T -
TALE PSD
NAME LITMAN, NEAL S.

STREET ADDRESS | 2800 SW 28TH TERRACE, 2ND FLOOR

CUY-5T-2p MIAML, FLL 33133

, 0000035295

e o5 HEPHE SRR 0t 150,00
STREET ADDRESS
BITY-81- 2P

TITLE
NAME

ot - DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

e

NAME

STREET ADDRESS
GITY-51-2IP

TIILE

NAME

STREET ADDRESS
CiTY-57-2P

12. | hareby certify thal the information supplied with this filing doss nat qualily for the exemption stated in Sectien 119.0T53](i]. Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repert is true and accurate and thet my signature shall have the same legal sfiect as i made under cath; that | am an cificer or direcior
of Ine corparation or the receiver ar trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.,

SIGNATURE: _te— - #RGI5 (éﬂﬁj A0

T SIGNA’ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Daylins Fhone 4




