FILED

Jan 16, 2008 8:00 am
2008 FO'ESESELTR%%%';%RAT'ON | Secretary of State

01-16-2008 90021 029 ***150.00
DOCUMENT # F89539
1. Entity Name
DAISY MEREY, M.D., PH.D., P.A.
LV RY R
Principal Place of Business Mailing Address q U yus
525 S FLAGLER DR, #230D 525 S FLAGLER DR, #23D
WEST PALM BEACH, FL 33401 IS WEST PALM BEACH, FL 33401 US
T R LY LSRN CAEARESIR DRI
246 SOUTH OCEAN BOULEVARD 246 SOUTH OCEAN BOULEVARD
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112008 Chg-P CR2EQ34 {12/06)
City & State City & State 4. FEI Number Applied For
MANALAPAN, FL MANALAPAN, FL 59-2206287 Not Applicable
ZH3D3462 Country 32;;62 Country 5. Certificate of Stalus Desired (] gese';gql‘:?::io"al
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MEREY, DAISY \ _
525'S FLAGLER DR, #23D \Slreet Address (P.C. Box Number is Not Acceptable)
" WEST PALM BEACH, FL 33401 o_b» ‘
G)A ,J 246 SOUTH OCEAN BOULEVARD
/ €Y MANALAPAN FL | 3346

8. The above named entity submils this statement for the purM‘us registered olfice or registered agent, or both, in the State ol Florida. 1 am familiar with, and accepl
the obligations of registered agent

SIGNATURE
Segnature. lvped or prinied name of 1egisiered agen and biie it apphicabie (NOTE: Regsierad Agent signalur reauirer: when resnsiaimg) DATE
;}FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trusi Fund Contribution. [0 AddedtoFees

10,7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE DP O Detete TLE [ change [ Additon
NAME MEREY, DAISY NAME

STREE) ADGRESS | 525 S FLAGLER DR, #23D STREET ADDRESS
-Cry-si-2p WEST PALM BEACH, FL 33401 CiY-S7-2F

HILE ] Delete 1L {Jchange  {J Addition
NAME HAME

STAEET ADCRESS STREET ADDRESS

CITY-§T-2IP CITY-si- 2P

Tt O detete TITLE [ change  [J Aodition
KAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST- 2P

TLe 1 pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS SIREET ADCRESS

CITY-81- 2P chy-si-2Ip

TILE [ Delete TmEe [ change [ Agdition
NAME NAME

ETREET ADDRESS STREET ADDRESS

CITY-S1-2IP Y. 572

TITLE 1 pelete TITLE [ change [ Additon
NAME HAME

STREET ADDRESS STREET ADDRESS

ciTy-ST-2IP CHY. S1-2IF

12. | hereby certiig tha! the information supplied with this lillné.] does not gualily for the exemptions comained in Chapter 119, Flarida Statutes. | further certify that the information
indicaled on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporalion or the receiver or trustee smpowered to axecule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an atlachmenl with an address, with all olher like empowered.

R

SIGNATURE: _ /"7 e /4 LJiwjog /
. ' BIGNATURE AND TYPED QR PRINTED MAME OF BIGRING OFFICER ON DIRECTOR. oae /na,qm, Phane &

1

e

S



