FILED
2004 FOR PROFIT CORPORATION Jan 28, 2004 8:00 am

DOCUMENT # P02000075452 Secretary of State
DORA ZAITMAN. PSY.D.. P.A 01-28-2004 90009 042 ***150.00
Principal Place of Business Mailing Adcress

12251 SW. 2ND STREET 12251 SW. 2ND STREET

MIAML FL 33184 MIAML, FL 33184

S P s N EGH R oA
145 Blegriano  AvEnE| 1445 plegeme  Avenive

Suite, Apt. #, elc. Suite, Apt, #,8tc. 01212004 Chg-P CR2E034 (10/03)

Cily & State N City & Stay A 4. FEI Number Applied For
Cokp) 4.08)es Fheidn | Gpal 406lEs, Flotids 32-0023099 Not Applicable
3 3&? yé CUOUEWﬂ . 32319 } ,_{b %Oaufl;qub 5. Certificate of Status Desired a Eg'-nrfqlﬁdﬂmna[

6. Name and Address of Current Reglsterad Agent 7. Name and Address of Naw Registered Agent
Name
T v D STREEr - o - Sgee; Aé .-r _;s_ ‘E;Q éo; Nl.;mber is Not A;;;;,;ggﬂe) - - ——
rei ikl 1348 B i lo ™4 iENVE
“Copsl Yatles FL | 5577,

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

SIGNATURE
Sigramuare, typed or printed name ¢f registerad agent and title f applicable. {NOTE: Regislerad Agent sgnsture requred when rensiatng) DATE
FILE NOW!l! FEE IS $150.00 8. Elegtion Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $5850.00 Trust Func Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PO ] pelete TME [X@ Change  [J Adcition
NAME ZAITMAN, DORA RAME ez )
STREET ADORESS | 12251 S.W. 2ND STREET smaTaoRess | Laps— /495 AlegRiano  Rveave
omy-g7-zP | MIAMI, FL 33184 CITY-ST-2P Coenl! ﬂ,,qg e5, Flhedr 33196
TME 3 Delete TLE - [] Ctange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-29 CITY-5T-2P
TRE ] Deiete THLE O crange 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP.._ |, . .. R -CITY-ST-2P e - — ..
ik O Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-4P CITY-SI-7P
TITLE [T perete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gmy-81-7P COY-§7-2P
TITLE 1 velete TiTLE {Jchange [ Adaition
NAME . RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
incticated on this report or supplemental report is true and accwate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation o1 the receiver gr trustee empowered to execute this report as required by Chapter 807, Rlorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen#% Bn address, with all other Jike empowered. :

SIGNATURE:

Pl

SIGNPSRTRE R

- 24 —0f 786593 823)

Daytirne Phone #

GNING OFFCER CA DIRECTOR




