FILED
2008 FOR PROFIT CORPORATION Feb 25,2008 08:00 AT

DOCUMENT # J93114 Secretary of State

1. Entity Name
DAVID M. SHARAF, M.D., P.A.

Principal Place of Business ’ Mailing Address
201 N.W. 82ND AVE. #501 2071 N.W. 82ND AVE. #501
PLANTATION, FL 33324 PLANTATION, FL 33324
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DADE COUNTY CORPORATE AGENTS, INC.
420 SOUTH DIXIE HIGHWAY
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8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State f Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed o printed nama of registered agent and ltla | apphcable. (NOTE- Regsiersd Agant signature requirad wnen reingtating} DATE
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r the examptions containad in Chapter 119, Flonda Stalules | iurther certify that the information
my signature shall have the same legal effact as if made under oath; that | am an officer or director
ort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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