N FILED

N May 02, 2008 8:00 am

2008 FOR P RO T CORFQRATION : Secretary of State

05-02-2008 90146 018 ***150.00
DOCUMENT # P02000054258
1. Entity Name
JOAN E. MCCAUGHAN, P.A.
guusosvy
Principal Place of Business Mailing Address N
435 WARREN LANE 435 WARREN LANE
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149 ‘
S R NED AV REORER A
Si,ute‘ Apl...ﬂ. etc. Sune, Apt. #, etc. 04252008 Chg-P CR2E034 {12/06)
- City & Stale City & State = 4] FEI Nomoer - [ [Applied For
04-3661346 Not Applicable
Zip Couniry aip Country 5. Certificale of Status Dasired O Ei' gasq ded;tional
6. Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agent
Name
MCCAUGHAN, WILLIAM P ’
C/O DUANE MORRIS LLP Strest Address {P.O. Box Number is Not Acceptable)
200 SOUTH BISCAYNE BLVD SUITE 3410
MIAMI, FL 33131-2397
e City FL | ZrCoce

B. The above narmesd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE
Signatura, typed or primed name of regisiered agent and utle If apchcatie (NOTE: Regrstered Agent signaiure recuired wher remstating) DATE
FILE NOWIN: FEE IS $150.00 9. Flection Campaign Financing $5.00 may Be
After May 1, zoo'a Fee will be $550.00 Trust Fund Contribution. O Added to Faes
- . °

0. T . : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE P O Delete TILE D) crange [ Addition
NAMF 'MCCAUGHAN, JOAN E NAME

STREET ADDRESS | 435 WARREN LN STREET ADDRESS

CITY-ST-2F KEY BISCAYNE, FL 33149 CITY-St-2IP

TILE O pelete TILE [ cCrange  {] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P  ~|— ——— - . CiTy-ST-ZIP — -
e [ Detete TnE O change (] Aadition
NAME MAME

STREET ALDRESS STREET ADDRESS

CITY-$7-2P CiTY-8T-71P

TITLE O Delete TILE [0 Change  [J Addition
NAME KAME

STREET ADDRESS , STREET ADDRESS

CIyY-S1-2P . cy-Si-2P

TILE [ Delete TME O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST-2P CEPY-57- 2P

TILE [ Delete TITLE O change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS N
CITY-57-2IP CiTY-ST-7IP

12. | hereby cerlilg that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the information
indicated on this repori or supplemantal 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 or the receiviir of Trusteg empowared 10 execute this reporn as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an ~* 1 'yment with an agdress, with all other like empowered.

SIGNATURE..; i~ - O § : W (Zzwﬂﬂvw 1,7// /Q ?/73 305-725-82 30

SIGNA‘quE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR @Ec’mk Dete Dayhime Phore #




