FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 08:00 A

DOCUMENT # G11864 Secretary of State

1. Entity Name
ARTHUR W. GUNDLING, P.A,

y Principal Place of Business Mailing Address
i 7520 NW 5TH STREET 7520 NW 5TH STREET
SUITE 200 SUITE 200
PLANTATION, FL 33317 PLANTATION, FL 33317
S —_L T
co o at' s ‘ ,' "';wl 4,,“ S Ll !‘;q );! B %:;',,éi i\.‘; e, ‘Lﬁ ‘ 495 “}%P’\.’:i;‘}“ kem}:} -

R
e ,;!1« ‘H‘w s’y hg(ﬂ 5!*’:€zs“!§sm"x ‘hj! wi

04172007 No Chg-P CR2E034 (11/05)

Yo ;514 _'»:( s

".D0 NOT. WRITE INTHIS SPAC[E*?’?

b mflerd gn 4. FE| Number Apphed For
‘ ORI T e e e e 2) « -cva‘n ngw; .fw lx\ it * g ‘3~ \:J 1“‘ : e Wt 59-2241441 Not Applicabla
u s,x,,,.. "f‘a"- N RN ;z' . "‘-‘U",,}“."hal{.ige, ¢ 5‘-' i"‘*%_"»“x:_"@ d w “%? " ="“’,“ oy W ga”“”"* 5, Cartificate of Staws Desired [ $8.75 adduianal
T A R L N s g o g E,u.m 4y, iis‘ L FeeReqwred
6. Namae and Addrass ofCumntRegistlrlquam ‘r 1,§=v§- .ﬂ,-am o y\ ‘, '%s\, RN ‘M‘ } “;,y;' o V.;s o
sy ' o b

4

GUNDLING, ARTHUR W : g *-s%a D
7520 NW 5TH STREET 41, *‘;;s‘& ! y ‘i ;|§; S 'gi Hg,. i NQT!"W,R'TE
SUITE 200 RS AL ;

ot i .
U INTHIS SPACE !
PLANTATION, FL 33317 i _ E "; ;
‘,« l-"g. 9i;(§~=‘isii z-’}h"""‘;ﬁ o 3?! W}}!hs 3 “h‘xn “? i Fg' v; X m(in B
Y i iy LR LS
e ...§5, § g" Sl e e b it '“3 . x-ﬂm M‘a,,, RN 35

8. The abova namad entity submits this statement for the purpose of changing 1is registered office or ragistered agent, or both, in the Stats of Flonda | am familiar with, and accept
the chligations of registered agent,

SIGNATURE
Sigrature. typed or printad name of registared agan and tile I appkcablo {NOTE Aegistersa Agent signaturs raquired when resnstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing - $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. 0O  AddedtoFees

10, QFFIGERS AND DIRECTORS .. - I e ‘W E gz“ hu. ¥ ;Smw o W wm N H‘ ':aé“i" B e s"’?? T és.u %;Hx RS ‘;e e o
h . v ’ ERW

e Dp ;: s‘,;a= g ﬂ;ghfwn 4 ;‘n!sg? W ;g‘esp,ji’q?ﬂ”‘ i, ":z;ﬁ"' K ;;m! m;?n;hx o ?l? !

m « .
NAME GUNDLING, ARTHUR W .M ,_ ww}g 0
e

SIREET ADDRESS | 7801 N.W. 5TH PLACE

.i!s Ku “' H !&' (g 5 s ‘!‘5"‘ ‘»‘%‘{gﬁ » ?Sidn’u
cIry-ST-2P PLANTATION, FL

~~1x§}%

: 'l,e! ) et ' o .
TILE gsm e ,, 'EE;}‘ ,‘nxi R !!nfuai’ PN i:i s N 13 E:ﬁ e § % !h‘ .'é‘fm?‘ s‘.‘,t . ’,‘ ,, o ‘m‘a R
N F . N th ' . 3
NAME : %:W ‘5““ !T o Jix&kh ﬁ ke g; LTy xm 3 ‘z;; - m,!; s xi, i:q‘\i b 3“‘ !

iﬂ

. [ B k .h § ;
STREET ADDRESS by ‘M ¥ <sfi . )g R ” + E e ‘?;5 ‘,4&,,. ,(Ma m’ ';s W " N
CITY-SI-2P 0 ¥ i

;,{9',: ?‘n & x;-a‘s ‘“‘;" L %”‘15 ”“ i H !‘35 ‘M "3 AR ‘“‘E\E“ “\’ : RO 4”“@‘!‘% “‘ i “
il 1. P . L
e o ,‘u o ‘! : ', uh »ti‘wﬁ"‘ 333 5“;‘; ’m ;"» ‘ai'i; «us ey W 9 E's”i"%’ ) g‘w“"" i
NAME [N S ki p : L

STREET ADDRESS “}‘g e |= se '| “ 8«»~- a,o i v b ‘}mﬂ G S »E\e r!!gq o
OITY-S1-2P 5 i D NOT WR'TE

uy ?1 e‘?‘;"

AT
THIS ‘ESPACEZ“ ity
g;d, g 5 1;
e <IN TH CE'
i A :. 71 A Pr i T zg§ pg“: ﬂ" i i& ‘| v ﬁ se%( P $ ‘,
STREET ADDRESS G xgg TR ; "
o1 i .a; aa 4 e
CITY-ST-2P g éﬁ}y. R %x iy e
o -
MLE : -,.im;.:%. Rt ;:%.‘;s ’\ -‘= o !"f“ }a“ M*ﬂ“
NAME o {-3~ W By i
b AR -
sz s uu;:;umf:awe o i
CITy.ST-2P y tI Al
Mj’ .n’f ik a i jﬂ “&pg"x"sgﬁ "
THLE ,.» .vJ s , . 1o
NANE ;uﬂy“i; i:. “}sz ¢ ’?"g é“‘“’s I M s
" i " ‘K 1
STAEET ADORESS N T ; t,?&sua} e w a;,‘,‘i‘“a\“z““H““‘E Vi 3ez P “u*.” %
niptiy e o gy v - ' vi-n R ; rh
-C'IYiSTr?*E.*f.agﬂ"‘ e R B B En%; & AN S R T ) BH 5’5’1’34\%&- m@ﬁmﬁ’ iﬂ"vﬁﬁﬁsﬂﬁﬁﬁ.x.
{7425 lhe hycamf xhat the, nlormau nsi’lppiaed wuh’msfhhn :does noz’qi‘a‘lrty 1orqlhelaxem tsonswp tamedln»Chaplar 119"‘F10| a Sl 1wfas; Hurlhencemfy ARATTHG | orrnanan.n
0 Nt f> i

g8
oitis triier and actuFate and thet my signature shall have tHe'same legakaffect 8'i-made under oath:; thaﬂl!arn’an officer of direcior-a
powerad to exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1C or Block 113

an addressg, with all other |j wered.
4[i1Jo7_ds5¢ 43¢ S0

BIGNATURE ANDYPED OR PRINTED D(AIE OF SIGHING OFFICER OR DIRECTOR { Oate

el ingicated on this repon or supplemen
of the corporation or tha receiver
changed. or on an attachmant

SIGNATURE:




