FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPO {UBR

Secretary of State

05-05-2003 91161 045 ***150.00

DOCUMENT #  L53985

1. Entity Name

LARRY JAY SAFRON, P.A.

Principal Place of Business Mailing Address
4800 SHERIDAN ST ‘ SHERIDAN-ST
SUITE 303 Sur

A i ORI

2. Principal Place of Business 3] z)awbﬁ\dp%sll é[ﬂjf 87‘

Suite, Apt. #. elc. S““eﬁ"} \”‘Sﬂ' GHECK HERE IF MAKING CHANGES

city & Sfatte | I %f F(tjf M D ; P (/ 4, FEINufnber 65‘0 182952 :EF.ZTJC:J E:;me

Zip " |7 County o A A ] Gouy ifi ‘ $8.75 Additional
: 8. . .
. %0 Ug A, Certificate of. Status Desired _ C|‘ Feo Raquired. R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

*SAFRON, LARRY J
'4600 SHERIDAN ST

Street Address (P.O. Box Number is Nol Acceplable)

SUITE 300
HOLLYWOQOD FL 33021 = City FL | 2 Code

i i

8. The above named entity subpfits this statement for thegourpge of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of register, gent. L/ // [
"

SIGNATURE b
Signature, typedﬁa‘rfnlad nan%fgislered agan?and’(‘-tle Wapphcab\e {NOTE: Registered Agent signatura required when reinstating) foate™
FILE NOW!!! FEE 150.00 ) N
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee jyj} be $550.00 Trust Fund Centribution. [0  Addedto Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHRANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE oP [ Desete TITLE [ change [ Addition
NAME SAFRON, LARRY J NAME
street aooress | 4600 SHERIDAN ST SUITE 300 STREET ADDRESS
orr-st-zp | HOLLYWQOD FL 33021 ‘ CiTY-5T-21
TmE [ oelete TmE - [ Change [ Additicn
NAME NAME

_ STREET ADDRESS STREET ADDRESS

USRI A - - CITY-5T-2IP . e e ) _
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P .- CITY-ST-2IP
e [ Delete TITLE ] Change (] Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE [ pelsts TME M) change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hersby cenifyAtHat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this report or supplemental regort is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustedfempowered to execute this reporyas required by Chapter 607, Florida Statutes: andfat my name appears in Block 10 or Block 11 if

changed, or on an attachment with an .
D 1‘7’ / 7 /25 e <
¢

SIGNATURE: ___SlG AL DEDYRE

SIGNATUREND Tvpeu)wﬁ W‘rsn NAME MGN:NYOFFrcER OR DI

Data - Saytwme Phona #

CR2EQ34 (10/02)



