- | FILED
2005 FOR FROFIT CORFORATION Jan 27, 2005 8:00 am

DOCUMENT # P01000118681 Secretary of State
' ErEnEy Name 01-27-2005 90045 035 ***150.00
. TRAFICANTE, M.D., P.A.
Principal .Place of Busingss Mailing Address
£ g 2cnrmz MORRES BLVD 3 éu ZCLYDE MORRES BLVD 40007366
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114 l_
I |

g g G0 A O

1890 LPcA &vD. 1840 LPEA  Rivd.

S‘i‘;é"g - efc. Sute, %‘j‘ﬁ%ﬁ 01222005  Chg-P CR2E034 (10/03)

City & State ity & State 4. FEI Number . Applied For

Datreva BSetent | FL Dasroma  Beaud M. | s9-3761079 Not Appicabic
- %p’a:ﬂ ¥ Cmgfqu " - 'Zipa 51' l_:j_'"' ‘ Cou"a} A = | ‘67 Certificate of Status Desired [ ?:;::dmdénﬁl .

8. Name and Address of Current Registered Agent 7. Name and Address of New Regt Agent
: Name

TRAFICANTE, DALE R
11 HUNTSMAN LOOK Street Address (P.0. Box Number is Not Acceptable}

ORMOND BEACH, FL 32174

:

City ‘ FL I Zip Code

< |. 8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

| /21 Jog

Signatire, typad cr prited mm(ue Egﬁmmmu ¥ applicable. (NOTE: Regtered Agent s0nalLne required when renstating}
FILE NOWII FEE 1S $430.00 9. Election Campaign Financing ~_ $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ) O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE P O peleze e Clcnange [ Addition
NAME TRAFICANTE, DALE R NAME
STREET ADDRESS | 11 HUNTSMAN LOOK ‘ STREET ADDAESS
CITY.ST- P ORMOND BEACH, FL. 32174 TY-5T-IP
TME 0 belee TME Ocnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 29 CITY-ST-2P
TILE O petete TRE O cCange [ Addition
NAME NAME _ o e I
STREET ADDRESS |~ - - T TN SeET ADDRESS | - )
CITY-ST- 2P ) : CITY-ST-2P
TLE O peicte TmE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§7-7P CIY-ST-29
LE - . [ oeiee e : D cange [ Addition
HAME ) HAME
STREET ADDRESS : ) STREET ADDRESS
Cy-87-2P CITY-ST-2P
TRE . 0O oelete e : O crange [ acdition
NAME : NAME
STREETADDRESS |+ . < & B : STREET ADDRESS
CTY-§T-Zp 1 | &V et So- B ‘ : CY-51-2P , .

12. | hereby certify that ihe information supplied with this filing does not qualify for the exemption siated in Section 119.07(3¥i), Florida Statutes. | further certity that the information
indicatec on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1'am an officer or director
of the corporation or the receiver or rustee empowered (o execule 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 address, with al T like empowered.

SIGNATURE: DL ' J/ w/a( 38h 299030

IGNATURE momomvm&gw:ormmmmmmn




