2003 FOR PROFIT CORPORATI?N
UNIFORM BUSINESS REPORT-{L

FILED

PEcn)ugNgmr:A ENT# PO0000117309

ROBERT D. ORSHAN, P.A.

Principal Place of Business

2956-GW-RO-AVENUE-STH-FLOOR-
Hia-F—tekae .
180 Athambrea Circle
Suife

Mailing Address

2056-GH-ERD-VENUE-STH-FLOGR-
iSe Ifﬁ%nbm circle

Suie 1180
Cocn( Gables Fi. 3334

0,
| oty BB%ser, o 33034
. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, elc.

IjCHECK HERE IF MAKING

Jul 25, 2003 8:00 am
Secretary of State

07-25-2003 30092 023 ***550.00

A

DRSHAN, ROBERT D
2950-SW-3RDAVE- (SO Alhemére Circle
“STHFLOOR- Suite HSe

MM!—FHG%%W { Gables, FL. 33134

CHANGES
City & State Cify & State 4. FEI Number . Applied For
65.1%42 12 Not Applicable
ap Country ° Country 5. Certificate of Status Desired O $8'75 .t\.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - T s T e e e ‘Name - 7= ST - )

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

g

8. The above named entity’}
the obligations of regist

ibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

L R ] a
| SIGNATURE -5
; f : Signatura, typed or frinted name of registerad agent and titl if applicable.

(NOTE: Registared Agent signature required when reinstating) DATE

. FILE NOW!! EEE IS $550.00
"~ _ After September 10, 2403 Fee will be $750.00
Ej_'Makev’_Check Payable to Figrida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10, -. " OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
Lame. PTSD % J Dalets e Clchange [ Addition |
NN ORSHAN, ROBERT D S0 Athans NAME

i e / m Civd

ﬁﬂEET ADDRESS Suite rHgo STREET ADDRESS

omy-st-ze | MEAMSFES420- Cova]Gables A QY OTY-ST-2P

TITLE N [ Delete TITLE [ change [ Asdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE —_— e = e Ooetets . JmE. _ .. S, . ... [lchange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY~ST-2P

TITLE O petete TITLE [ Change [ Addition

NAME NAME _

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7P )

TITLE 7 Delete TITE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

oITY-§7-21P i CITY-ST-2IP

LE 7 Delete TILE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

TY-ST-ZIP -§T-
CITY-51-2 CITY-57-2Ip

12. | hereby certify that the informagitn sug

ol the corporation or the reg

=/a1/03

i plied with this filing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that tha information
indicated en this report or supflemeplal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

éiver orfrustee empowered o execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
g s ith all other like empowered.

QUIRED oS- E5F-02.20

FAGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phane #

|

CR2E034 (4/03)



