FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

DOCUMENT # H57184 Secretary of State
1. Entity Name 02-21-2005 90078 002 ***150.00
DETURE STONE ASSOCIATES, P.A.
Principal Place af Business Mailing Address
C/O DAVID | VAUGHAN IR MD (/0 DAVID J VAUGHAN IR MD
1812 NORTH MILLS AVENUE 1812 NORTH MILLS AVENUE
ORLANDO, FL 32803 US ORLANDOQ, FL 32803 US
S s N EI A R D ICERAT AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Numbes Applied For
59-2558465 Not Applicable
i Country Ze Country 5. Certificate of Status Desired O ?ese-;,lgq er:;ﬁonal
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Regi d Agent
Name .- . - e m——
VAUGHAN, DAVID J JR /4 {lamn P, K/O [man
1812 W. MILLS AVE. Street Address (P.0. Box Number is Not Acceplable}

ORLANDO, FL 32803

I81& Morttn, M s Ave

Cityor)] li /é/ FL]ZipCode

the obligations of registered agen

i
SIGNATURE { 9 Z/ / 7; /& »~

8. The above named entity submits thi fatement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. | am familiar with, and accept

oy typod of pr ol seg) agert and Ltie d applicable, {NOTE; Ragsiarad Agern signawxe regured when renstaling) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campa‘:.gn Flinancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10, OFFICERS AND DIRECTCORS 1. ADDITIONS /CHANGES TO OFFICERS AyB’D'm'ECTOHS IN 11
me FD O petete oT: Lycmqe CXAddiion
NAME VAUGHAN, DAVID J JR RAME pLoa P2 D
STREET ADDRESS | 1812 NORTH MILLS AVENUE STREET ADDRESS
CHTY-ST-2IP ORLANDO, FL CITY - ST- 2P
TLE D O etete TILE D [J Change ] Adgition
NAME THILL, JEFFREY R RAME
STREET ADDRESS | 1812 NORTH MILLS AVENUE STREET ADDRESS
CiTY-ST-2IP ORLANDO, FL CiTy-ST-71p
TLE D O Delete mie D, . 3 change MAaditim
&
NAME JABLONSKI, DAVID H NAE Rivera, I%//‘? ,"5 e .
STREET A0DRESS { 1812 NORTH MILLS AVENUE sweersopnsss | L8 LN A A
or-5T-27 | ORLANDO, FL CINY-5T-21P Ot ’d’ﬂcl 0, ¢L (18073
e D O Detete TLE ' Ochange [ Addition
NAME GUNDIAN, JULIO NAME
SIREET ADDRESS | 1812 NORTH MILES AVENUE STREET AGDRESS
CITY-sT-2P QRLANDO, FL CITY-57- 2P
TME D 1 petete T /cl iom D o Dftrange 1 Addiion
NAME KLAIMAN, ALLAN NAME
STREET AORESS | 1812 NORTH MILLS AVENUE STREET ADORESS P D
CIVY-57-BP ORLANDO, FL CITY-5T-7p
Toie P i I Defese e Ochange [ Assition
NAME 5(&«6{19 je‘(:'(fe\l -A CHWF NAME
STREETADDRESS | @ 1 Moy -+ M s e A STREET ADDRESS
CITY-ST-2P AOviagando EL 59\?0 7) oy -Si-zp

12, ) hereby certify that the information supiplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation of the receier'or fiustee empowered 1o exeécute 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 attachmgnt with/an addregs, witl ther ke empowered.
7 U oles
{

SIGNATURE:
Daytma Phone #

M
S_HNAEUBEMDWPEDORPWTEDNAIEOFWDFFEZRDRWCTM Date




