- FILED
2004 O ERORRPORr ™ Mar05,20048:00 am

DOCUMENT # K38769 Secretary of State
1. Entity Name 05 ook 3k
SCHILLINGER AND SCHORR, P.A. 03-05-2004 90014 027 ###150.00
Principal Place of Business Mailing Address
13005 SOUTHERN BLVD 13005 SQUTHERN BLVD IIVAVVIL S
MMI #224 MM #224
LOXAHATCHEE, FL 33470 ) LOXAHATCHEE, FL 33470
ST S AR AR GRIAD EARED
Suite, Apt. #, etc. ) Suite. Apt. #, etc. 02262004 Chg-P CR2E034 (10/03)
Cil-y & State City & Stale 4, FEI Numiper Applied For
65-00806090 Not Applicabie
gt = = |- Country. Zp e e e |- Counly e - $. Cert:ficate of Status Desired 0a- Eaae-gesqlﬁged;m1
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SCHORR, M. GARY MD
13005 SOUTHERN-BLVD Street Address (P.0O. Box Numier is Not Acceptan'e)
MM #224
LOXAHATCHEE, FL 33470
City FL l Zip Code

8. The above named entity submits ths statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. |am familiar with. and accen!
the ooligations of registered agent.

SIGNATURE
Sgnalre, ped o ovinled AaTe of seig siored agenl At ine T agpicana, (HOIE: Heg sio-cd AQSl $90adure 1o +ad when ~onsisog) OATE
FILE NOW! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contrigution. O Added toFees
10. OFFICERS AND DIRECTORS I n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tl VP O et TRE Prf—\:;\ idaw T N Mchange [ Addwon
NAME " SCHORR, M. GARY KAME Senoo e ¢ M. Mta,
! ’ e
STREEF ADDRESS | 13005 SOUTHERN BLVD srerioness | 1500 5 SpuTharn O BlodwmmIr 32y
oTv-sTP | LOXAHATCHEE, FL 33470 . ovstze | Loa ot o hed B O 23Y 7D
e D 2 - e Treeswree r N Ol Change  &Addtion
NAME SCHILLINGER, BRENT HAME Dentce Was \ Al
STREET ADDRESS | 13005 SOUTHERN BLVD STREET ADDRESS ~ . m #3a
1300 Sou et n Vi, - m
oTY-s-ZP | LOXAHATCHEE, FL 33470 _ CITY-51-2P lpxohet - boe FEL 33470
HTE . O peee TTLE O change [ Agdtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CmY-SI-7F oTY-ST-7P
TME L peste nnEe O Change [ Addiion
NAME NAME
STREET ADDRESS : STREET ABDRESS
CITY-5T-2IF ’ CATY-§T- 2
TLE . ] Detete e . . ) [1change  [J Addtion
NAME ) KAME
STREET ADDRESS STREET ADDRESS
ory:sT- e[ o e o e Romvestoe |t o
TTLE O petete TME Ochange O Addtion
NAME KAME cpe e e -
STREET ADDRESS STREET ADDRESS '
CIFY-ST-2P CTY-5T-2P

12. | herepy certify that the information supsiied with th's fiing does not quatity for the exemotion stated in Section 119.07(3)(i). FFlorida Statutes. | further certify thal the information
indicated on this report or supp'emental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an ofticer or d'rector
of the corporation or the receiver or rustes empowered to execule this report as requred by Chapter 607. Florida Statutes: and that my name appears in Block (G or Block 111t

changed. or on an attachment with an address. with all other iike empowereg. ——
SIGNATURE: M A P; /Lh ‘V/uf/’ Pree.

SIGNATURE AHTED OR P NING OFFICER OR DRECTOR - T Da Dyl rc Prene




