| FILED
2004 NOT-FOR PROFIT CORPORATION 13, 2004 8:00 am

_ Sgp
DOCUMENT # F98000004297 SBR ecretary of State

1. Entity Name 09-13-2004 90010 001 ****61.25
NATIONAL ASSOCIATION OF THE PROFESSIONS, INC.
Principal Place of Business Mailing Addrass
350 FAIRWAY DRIVE, SUITE 200 350 FAIRWAY DRIVE, SUITE 200 ) (7% A
DEERFIELD BEACH, FL 33441 . DEERFIELD BEACH, FL 33441 -
S e 00 R
Suite, Apt. #, etc. Suite, Apt. #, atc. 08247004 Chg-NP CREECHT (10/03)
City & State ' City & Stéte . | 4 FEI Number Applied Far
, 06-0848080 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O gese'ggqgggg"o"m
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Reglistered Agent
— — e e Eropvo P + AfJ
LIEBOWITZ, STUART alliCaa =4
350 FAIRWAY DRIVE, SUITE 200 Street Address (PO, Box Number is Not Acceptable)

DEERFIELD BEACH, FL 33441

3850 Faa.'/w'qy drive SJE}e o,

N Deerficld Beach  FL | 8%y

8. The above named entity submits this statemepf.jor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of regieters . I 7
sioNATURE 72 ' ~ ' /%/ ,Z/d;/

d Y-
Slgnatuts, typed or printed name of sgistered agent and tile it applicable. {NOTE: Ragistared Agem signatura requirsd when reinstating) DATE

Fillng Foe Is $61.25 9. Election Campaign Financing $5.00 may Be

Due by September 8, 2004 Trust Fund Contribution, O  AddedwoFees |
10. i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES O OFFIGERS AND DIREGTORS IN 10
TIME PD ‘ £ elete TmE STH Clomange  [Rf Addition
NAME ARDEN, PATRICIA NAME
STREET ADDAESS | 350 FAIRWAY DRIVE, SUITE 200 STREET ADDRESS
CITy-57-2IP DEERFIELD BEACH, FL 33441 CiTY-S7-21P
TLE STD IX] Detete TiLE B O] Change [ Additien
NAME LIEBOWITZ, STUART NAME )
STREET ADDRESS | 350 FAIRWAY DRIVE, SUITE 200 STREET ADDRESS
em-gr-2¢ | DEERFIELD BEACH, FL 33441 CITY-S7-21P
TTLE ’ . O bewete TmE Tl change ] Addition
NAME . a - R . NAME " i
STREET ADDRESS ’ STREET ADDRESS ™| ™ ' . e e -
ITY-5T-ZP . GITY-57-2P
TLE o O Detets T _ [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CATY-§T-2IP ) CTIY-§T- 2P .
TME O petete TITLE Dhcrange [T Aadition
NAME NAME
STREST ADDAESS STREET ADORESS
CiTY-51-2I9 CITY - SF-2IP
TITLE 1 vetess TmLE Clchange £ Addilion
NAME NAME
STREET ADDAESS | STREET ADDRESS
CITY-5T1-71P ’ CIFY-SF-71P

12. 1| hereby ceﬂi?]f that the information supptied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation gr.the racaiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Biock 11 if
changed, o on an attachment wil ress, with all of & empowerad.

SIGNATURE: ! ” ,%A-”/ (as4)571- 1877

SKINATURE AND TYPED OR Pyﬁb HAME OF OFFICER OR DI Date Dayiime Phone #




