2007 FOR PROFIT CORPORATION
" AMENDED ANNUAL REPORT

DOCUMENT # F84771 g ” —
1. Entity Name LI E i
ROBERT J. DICKMAN, P A,
20070EC 3| AM 7:55
Principal Place of Business Mailing Address
4500 LEIEUNE RD. 4500 LEJEUNE RD. SECRETARY OF 57a7,
DICKMAN 8LDG. DICKMAN BLDG. TALLAHASSEE. FLORIG
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146 i
s 7 ST [T AR N ARG
Suite, Apt. 8, etc Suite, Apl. #. elc 12282007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEi Number Applied For
58-2211832 Nat Applicable
Zp Country Zip Courlry §. Centiticate of Status Desired O gi';i‘ﬁ?:;"‘ma'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

ROBERT J. DICKMAN

4500 LEJEUNE RD. Street Address (P.0, Box Number is Not Acceptable)
DICKMAN BLDG.

CORAL GABLES, FL 33146

City FL | Zip Gode

8. The above named enlity submits this stalement for the purpose ol changing its registered otlice orf registered agent. or bolh, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent,

SIGNATURE
Sigrature, typad of printgd nang gl regislered gt aea e apphcabb, (NOTE. Registierces Aguil Sigatur s réguitke wiaer anstaing) DATD
9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. O Added to Fees

10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
TITLE PD O pewte TITLE FD [ Change 3 Adaition
HAME DICKMAN, ROBERT NAME DICKMAN, ROBERT
STREET ADDRESS | 4500 LEJEUNE RD. sreeta00ress (4500 LEJEUNE ROQAD
CITY- S7-2IP CORAL GABLES, FL Chy-St-2iP CORAL GABLES, FL
TILE O pelete TILE [ ] Change Y Addition
S e DICKMAN, JR., ROBERT J,.

ADDRESS
CITY-ST-2IP CITY-S1-ZIP 4500 LEJEUNE ROAD

CORAL—GABLES+—FE —
TILE O delete TITLE [J Change [ Addition
NAME A - ey = -
STREET ADDRE e GUILIE 1574 3R
5 STREST ADDRESS OLAMANE--01009~-014 #5125

CITY-ST-21P CITY-S7-2IF e - / L e
TTE 1 oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.S1-IP ciy-S1-2p
TILE O Delete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTy-SI-2IP
TIILE [ polete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
oY-ST-1 CITy-ST-2IP

12. | hereby certify that the information suppfied with this filing does not gualify for the exemptions comained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address, with alt other like empowered.
SIGNATURE: M‘j)‘p&—-\RObert Dickman, President 12/28/07 (305)-667-84

7 SIGNATURE AMD TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Dayme Phone &

38 .,

f[‘) .



