' | FILED

Apr 26,2004 8:00 am
2004 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P01000079822 04-26-2004 91013 029 ***150.00

1. Entity Name

ROBERT R. OLIVA, P.A, |

Principal Place of Business Mailing Address

TG o CSSHNEE, P 34744 54042322

UGBS A 35 A0 O O

04102004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py=pvees T

65-1127710 Not Applicable

5. Certificate of Status Dasired O $8.75 Additional
Fee Required

- N iR re o = - [Ergpe) ==

6. Name and Address of Curreni Registered Agent

T EASTORCST DO NOT WRITE
KISSIMMEE, FL. 34744 IN THIS SPACE

8. The above named En_timéubmits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registesed agent. : . )

P 3 7 X N

SIGNATURE T e - -

o Signature, typed o printed ;wame of registered agent a‘nd mvle it applicanle. (NOTE: Repistered Agent signature required when reinstaiing) DATE
) 5 .
£ o )
. 1:} 3 . . . . .
~ _ FILE NOWIl FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
." After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. f‘ ~ OFFICERS AND DIRECTORS [
TILE DPST Loen
| NAME . | OUVA, ROBERT R

et 0ofess 5100 DUPONT BLVD APT 11G

cirv-sr-z¢ | FT. LAUDERDALE, FL 33308

TILE

NAME

STREET ADDRESS
CITY-S1-2P

TITLE
NAME

s | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-21P

TME
NAME
STREET ADDRESS - -

CITY-T-ZP : - . )

TITLE . )
NAME ' ' : e oo
STREET ADDRESS . . -

CITY-ST-2P : :

12. | hereby certify Ihat 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
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusteg emupowared o 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 addrg ith all other ke empowered. .

SIGNATURE: _




