FILED

2008 FOR PROFIT CORFORATION Jan 14, 2008 8:00 am

Secretary of State

P 71

PgigNl;meENT #P00000015712 01-14-2008 90109 038 ***150.00

DORU D. BARZA MD, PA

Principal Place of Business Mailing Address e - -

5610 PGA BLVD. 5610 PGA BLVD. '

PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418

R G VRN AR AR
Suite, Apt. #, aic. Suite, Apt. #, eic. 01072008 Chg-P CR2EQ34 (12/06)
City & State City & Statc 4. FEI Number Applied For

65-0161722 Not Applicable

e Country ap Country 5. Cerlificate of Status Desired [l gi'gg‘a:’:;ﬁ""al

6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name
BARZA, DORU
5610 PGA BLVD. Sireel Address [P.O. Box Number is Mot Accepiable)

PALM BEACH GARDENS, FL 33418

City FL l Zip Code

8. The above namod entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Sigrature, typed or printed rame of registered agent and tilh: it applicable (NOTE: Hegisterad Agent signature renuewcd when rensiating ) DIATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 114
TITLE DPST " J Delete TRLE [ Change [ Addivien
NAME BARZA, DORU NAME
STREET ADDRESS | 18411 SE LAKESIDE DR STREET ADDRESS
CITY-ST-ZiP JUPITER, FL 33469 CITY-8T-7IP
TITLE 1 pelete TITLE (O change  [[] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIME O petete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§1-21P CITY-ST- 2P
TITLE 1 pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-3T-2IF CITY-ST-2IP
THLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-8I1-2IP
TITLE 3 oelete TITLE [ change ] Addiiion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-81-21P CTY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify o the exemptions contained in Chapter 118, Florida Statutes. t fusther certity that the information
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undler oath; that | am an officer or diroctor
of the corperation or the receiver or frustce empaowered to execute 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 attachment with an address, with all other like cmpowered.
X e/ / i / S oaf

*R ING OFFICER OR DIRECTOR Date / Daytima Phare #

A PV
SIGNATURE: K

SIGNATURE AND TYP




