2005 FOR PROF

IT CORPORATION
FILED

DOCUMENT # P01000110223

1. Enlity Name
BRIAN H. ADLER, P.A.

Apr 01, 2005 08:00 AM
Secretary of State

Principal Place of Business .

6100 W. ATLANTIC BOULEVARD |
MARGATE FL33063  frcvp - 2a~ 4o

Mailing Address
§100 W, ATLANTIC BOQUILEVARD . . S .

2. Principal Place of Business - ] ‘3. Mailing Address

TERA

VIR

|

Suite, Apt. #, efc, Suite, Apt. #, elc.. 18t MOORE CR2E034 (10/04)
Gty & State " iy & Ste — a. FEI Number Apphed For
e - - 94-3415180 Not Applicable
Zip Couniry ap Country 5. Certificate of Sitatus Desired | $8'75 A'ddjtiunal
) B Fee Requited
6. Nama and Address of Current Ragisterad Agent 7. Nama and Address of New Registared Agent
Name
ADLER, BRIAN H tm =
6100 W. ATLANTIC BOULEVARD Street Address (P.C. Box Number is Net Acceptable)
MARGATE FL 33063 :
City - Zip Code

et

= =

FL

8. The above named entity submits this statement for
the obligations of registerad agent.

SIGNATURE =

the purpose of changing its reﬁistered office or tegistered agent.- 5( both, in the State of Flatida, 1am familiar with, and asceps

Sigratura, typad of printad nams of ragisiatad agent and tille f apphcak e

{NOTE Rewisiered Agenl signaturs raquited whan remsiaing) DalE

- FILE NOW!! FEE ‘$ $130.00 - 8, Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 _ Trust Fund Centribution. ] Added to Fees
Make Check Payable to Florida Department of State o
10, i - OFFICERS AND DIRECTOAS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
i D B Delete i: [T change [ Addition
NAME ADLER, BRIAN H NAME UOGoe0232a1 10
STREET ADDRESS {6100 W. ATLANTIC BOULEVARD SHAELY ANDRESS 0401 /05-80002-003 158,110
Cy-S1.2P MARGATE FL 33063 N _ CHY-ST-ZIP
e 7 Delete TE [J change [ Additton
NAME NAME
STREET ADDRESS STRFEY ADDRESS
CITY-87-2F N N J CY-§i-7P )
[t O Dalets WL [} change ] Addition
MAME NAME
STRECT ADDRESS STREET ADRTSS
Clry-sl-21p Ciy-sI-#¢
it O peete Wi ] Ghange  [] Addition
NAME HAME
STRECT ADDRESS SIREET ADDRESS
ony-sT-21p ] CITY-SI- 2P
niLf T telete T [ Change  [] Additian
NAME NAME
STREET ADORESS STALLT ADDRESS
ciry.st-2IP CHY-87.2IF
TILE O Delete i ) Change ] Addition
NAME NAME
STREET ADDRESS SIRTFT ADORISS
Ciry. §3-2p _ CiIyY-57-21P
12. | hereby cartixliha the informafén supplied with this ﬁilng does not qualify for the exaemptan stated in Section 119.07(3)(, Florida Statutes | further certfy that the information
indicated an this refort of supp/amantal reportis true and accurate and that my signature shall hava the same lagal effact as if mads under oath; that | am an officer or director

changad, or cn an &

of the corparation o the recenvgrlor trustee ampowered 1o execute this report as required by Chagter 807, Florida Statutes; and that my name appears-in B
achment pith an7iress. with alf other like empawerad fo

e, PRESIDEVY

k 10 or Block 11if

z%?f?

SIGNATURE:

SRR ATURE WD TYPAQDAFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

— . —— .~ e

-k
£ Daw

Daytrne Phona #

BRARN H M\Q&?ﬁl’f




