FILED

2008 FOR SFER%?,%%?'.RAT'ON Mar 19, 2008 08:00 A

AN

DOCUMENT # P02000015287 Secretary of State

1. Enity Name

JERRY J. SOKOL, P.A,

Principal Place of Business Mading Address
201 S. BISCAYNE BLVD,, STE. 2200 201 S. BISCAYNE BLVD., STE, 2200
MIAMI, FL 33131 MIAMI, FL 33131

K A A

03042008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e e AT P

45-0468333 Nol Applicable
$8.75 Addrional

Fee Required

5. Cerificate of Status Desired O

6. Name and Addrass of Current Registerad Agent

?8‘3%.%%?%% BLVD., STE. 2200 DO NOT WRITE
MIAMI, FL 33131 IN THIS SPACE

8. The above named enlity submits 1his stalement lor the purpose of changing its registered office of registered agent, ar bath, in the Stale of Florida 1 am familiar with, and accept
the obligations of registered agent. |

SIGNATURE ‘
Signaiure, lyped or prnted name of regisiead agent and utie | appbcatie (NOTE Regisiered AGen SQNAILNE TAQUKBO Whn rnEtaing) DATE
FILE NOWIII FEE IS $150.00 8. Blection Campaion Financing $5.00 Moy Be |
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS |
13 PDST
NAME SOKOL, JERRY !

STREET ADDRESS | 201 S. BISCAYNE BLVD., STE. 2200
CiTY-§5-2IP MIAMIL, FL 33131

R L D ]
IR e

TITLE

me AT ANR-D D970 12 )
sIRSERre kNl G bl Y 0.

STREET ADDRESS

CITY. S1-2IP

TISLE

NAME

e o DO NOT WRITE

v IN THIS SPACE

NAME
STREET ADORESS
CITY-8T-21IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS ‘

CIFY- ST ZIP /\

12. | hereby certify thal the inforrgation sugplied with thif filing does not quakly for the exemptians contained in Chapter 119, Florida Statutes. | further centily 1hat the snlarmation
incicated on this repon or sypplementd raport is rup and accurate and thal my signalure shalt hava the same Isgat effect as if made uncer oath; that | am an officer or aractor
of tha corparation ar the regliver or lrusjee empowefed 1o execute Ihis report as required by Chaptar 607, Florida Statutas; and that my name appears in Block 10 or Block 11

changed, or on an altachmpnt with an alldress, wilf{all other ke empowered. ]
SIGNATURE: | 3’jf 0D |

BIGNAT TIPEO[SR PRINTED NAME OF SIGNING krlctn DR DIRECTOR Date Caytme Pnone #

=

I



