FILED

2008 FOR 'l;sgll;ILTRcEglg;?rRAﬂON Feb 25, 2008 8:00 am

Secretary of State
DOCUMENT # P01000066103
1. Eniity Mame 02-25-2008 90041 008 ***150.00
ELLEN SCHWARTZBARD, M.D.,P.A,
Frincipal Place of Busingss Mailing Address
6141 SUNSET DRIVE 6141 SUNSET DRIVE
SUITE 401 SUITE 401
SOUTH MIAME, FL 33143 SOUTH MIAMI, FL 33143
S O A
Suite, Apt. #, elc. Suite, Apt. #, atc. 02152008 Chg-P CRZE034 (12/06)
City & State City & Siate 4. FFI Number Applied For
65-1117870 Mot Applicable
e Country Zip Country 5. Cerficate of Status Desired O ?i‘&iﬁ?:;ﬁma;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GLASSER, GENE K

100 W CYPRESS RD STE 700 Street Address (P.O. Box Number is Mot Acceptable)

FT LAUDERDALE, FL 33309

City F L Zip Code

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

SIGNATURE

Sigratre, typac of oritied nemn of rey-sterad aa%:l and ile d appioable. INCTE Aegisterea AGeal Sgnatse requitsd &leh enstating) DATC
FILE NOWI!Il FEE IS $150.00 9. Election Campaign F.mancing $5.00 May Be
After May 1, 2008 Feo wiil be $550.00 Trust Fund Contribution, 0 Added to Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
11LE D 3 Delets TITLE O change  [] Addition
HAME SCHWARTZBARD, ELLEN MD NAME
STREET ADDRESS | 13502 SW 57TH COURT STREET ACDRESS
CITy-S7-2IF PINECREST, FL 33156 CiTY-SI-21P
e~ T O uee———§ s Tt T - -[=-Gliange —-[=] Aditioa
MAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-ST-2IF LIY-57-71P
TITLE 1 Detere TTLE [J Change [ Aadition
NAME MAKE
STREET ADORESS STREET ADDRESS
CITy-S7-7F Ciry-81-2IF
THLE [ Delete TITLE [J Chaage [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIY- 81-21P
TITLE [ TiILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P CITY-ST-2IP
THLE 1 Detete g (3 change [ Acdition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CiTY-S1- 2P

12. ) hereby certify that the information supglied with this fiing does not gualify for the exemptions contained in Chapter 1197 Florida Statutes. | further certify that the miormation
indicatéd on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carpraration or the receiver or Tustes empowered 10 @xecute this report as required by Chapter 6507, Florida Statutes; and that my name appearg in Black 10 or Block 11 if

changed, or on an atachme th g0 address. with all ofher like empowered.
2//7/01 305 -6€ 7- 54’//
r

Dae Raytime =npne =

SIGNATURE:

SIGNETURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR




