FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 08:00 A

DOCUMENT # P01000081488 Secretary of State

1. Entity Name

PATRICIA A. CARRCLL, P.A,

Pu{!;fpal Place of Business Mailing Aodiess
8903 REGENTS PARK DR, STE. 110 8903 REGENTS PARK DR., STE. 110
TAMPA, FL 33647 TAMPA, FL 33847

L

01052005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE par==Tem— Fopiea For
59-3737160 Nat Applicable

0 $8.75 additional
Fee Reguired

5. Cerbficate of Staus Desired

5. Name and Address of Current Registered Agent

5303 REGENTS PARK DRIVE ‘DO NOT WRITE
TAMPA FL 33647 IN THIS SPACE

8. The above named enhly submits this statement for the puipose of changing Hs regislered office of registered agent, or both, in the State of Florida. | am famihar with. and accept
lhe abiiganons of regisiered agent

SIGNATURE

Sanature. fyped oF prnted adrme of regstered agent and mie  applcabie (NOTE. Registened Agent sgnalure sequaed vwhen rensuang) DATE

FILE NOW!! FEE IS $150.00 9. Elechion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Funa Contribution I AddedtoFees

10, OFFICERS AND DIRECTORS ]

MLE D
NAME CARROLL, PATRICIA UOGsy ivies

FEN RS
STREEI ADDRESS | 8903 REGENTS PARK DR., STE. 110 T 7t AT P31 -
B-S1-2F 1 TAMPA, FL 33647 . e »--»-':-~~-»‘-ji-’-i'}“% WamEUIET-H03 15000

LA

NAME

STREET ADORESS
oiv-g1-2p

TiTLE
NAME

e . .....DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADORESS
GHY-51.2P

ik

MANE

SIREET AMIRESS
Ge-Si-2P

Tt
HAME
SIREET ADDRESS
LY -GT- 20 . B

12. i hereby certily that the mformacon supphec walt tis (NG noes Not gually for the exempuion staled in Section 119.07(3)(}, Florida Statutes # further cerhify that the information
incicated on thes report or supplemental 1eport is flue and & Ale™and thal my signature shall have the same legal effect as i made under oath, thal | am an officer or director
of the corporation or ver or lrustce empoweres igxecule Jfus repalt as required by Chaples 807, Flonda Stawies, and that my name appears i Block 10 or Biock 11 #
changed, or ¢n an anachmenT™wiyh an adcress. with afl gther like efpowered.

SIGNATURE:

ILS‘ LY €13 TAHsYST

Dyt Phone # |

BIGHATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR




