FILED

May 02, 2007 8:00 am
2007 Ko R AN Sceretary of State

_O7- Fe ke e
DOCUMENT # P02000054258 05-02-2007 90054 001 150.00
1. Entity Name -
JOAN E. MCCAUGHAN, P.A.
; Juv

Principal Place of Business Malling Address . ) Q““u 0
435 WARREN LANE 435 WARREN LANE E
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149 e
e G O | W AR O R RG

Suite, Apt. #. alc. Suite, Apt. #, efc. 04252007 Chg-P CR2E034 (12/06)

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

04-3661346 Not Applicable
Zipi Country Zip ] Country 5. Certicate of Status Desied (] Ei.gfql.:?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCAUGHAN, WILLIAM P
C/O DUANE MORRIS LLP Street Address (P.O. Box Numbet is Not Acceptable)
200 SOUTH BISCAYNE BLVD SUITE 3410
MIAMI, FL 33131-2397
City FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered oftice or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature. typed or primed name of rogisterad egent and tile if applicable {NGTE: Regictorad Agent §ignature required when reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution, 0O  addedtoFees
10. OFFICERS AND DIRECTCORS 1. ADDITICNSJCHANGES TO QFFICERS AND DIRECTORS IN 11
M P o O Delete e [JCharge [ Addition
NAME MCCAUGHAN, JOAN E ) NAME
STREET ADDRESS | 435 WARREN LN STREET ADDRESS
CITY-5T-ZIP KEY BISCAYNE, FL 33149 CITY-ST-2IP
TITLE (] Delete TME [ change [ Acdition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TILE ] Delsie s [Jcrange (3 Agdition
NAME HAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-ZIP CITY.ST-2P
TILE O Delete e (O Change  [J Addition
NAME h NAME
STREET ADDRESS STREET ADDHESS
Ity -S1-2IP Ty S1-2IP
TME 7 Deigte TTE . [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 219 CiY-S1-2IP .
TLE, . L] Delete e Ol change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIvY-sT-IF CITY-§7-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
inciicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation opthe receiver or trustee empowered to execute this report as requirad by Chapter 807, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an Aaghment wih an addiggs, wilh akolker ke erpRoweTeC. Y /2 T / 07 J05-115-8230

SIGNATURE: |
. R DIRECTOR /Dau Daytme Phone &




