. FILED
2008 FOR PROFIT CORFORATION - Mar 21, 2008 08:00 A

Secretary of State
DOCUMENT # F84771 ry
1. Entity Name
ROBERT J. DICKMAN, P.A.
Principal Place of Business Mailing Address
4500 LEJEUNE RD. 4500 LEJEUNE RD.
DICKMAN BLDG. DICKMAN BLDG.
e B SR WA EOREnTAn
. : 03112008 No Chg-P CR2E034 (11/05)
Do N OT WRlTE IN TH IS SPACE 4. FEl Number Applied For
) - 59-2211832 Not Applicable
5. Certificate of Status Desired [ Eg'zigfa‘g“""a’

6. Name and Address of Current Registerad Agent

ROBERT . DICKMAN DO NOT WRITE
CORAL GABLES, FL 23148 IN THIS SPACE

8. The above named enlity subriits this staternant for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florda | am familiar with. and accept
the obligations of registerad ageni.

SIGNATURE
Signaturs. typsd or printed nama af registerea agent ang ttie ! applicanie {NQTE Hagistered Agenl signature required when renstaung) DATE
FILE NOWN! FEE IS $150.00 8. Election Campaign Financing $500 May Be N R
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees ) gul_}l_]un,‘i}h E'jl;,l ) i
(NS AMR=-A0009 -0 150 A0
10 OFFICERS AND DIRECTORS ]
TITEE PO
NAME DICKMAN, ROBERT

STREET ADDRESS | 4500 LEJEUNE RD.
Qry-§1-z2¢ CORAL GABLES, FL

TINE S

NAME DICKMAN, ROBERT [ JR
STREET ADDRESS | 4500 LEJEUNE RD.
CIY-51-2P CORAL GABLES, FL

TIME
NAME

e s DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITyY-S1-21P

TILE

NAME

STREET ADDRESS
CITY-8T-ZIp

12. ! hersby cerlify that tha information supplied with Jus filing does not quaify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repeft if thue and accurate and that my signature shall have tha sarne legal effect as if made under oath; that | am an officer or director
6 bwered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an .,,-' - B Jwith all other like empowsred.
SIGNATURE: 5\ 1 \o%s 305 fgb:)m'fb‘* Yo

SIGNATU’E AND TYPED ’R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




