FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) s Secretary of State

May 29, 2003 8:00 am

8. The above namad entity submits this statement for the purpose of changing its ragistered office o registered agent, or both, in the State of Florida, | am lamiliar with, and accept
the obligatians of regisiered agqgl,

,
S

SIGNATURE : A
. e Em.mum&?umumammumuwmm. [NOTE: Regiatared Apert w teauned when renstating DATE
' FILE NOWH! FEES $150.00 ‘ . o
_+ After May 1, 2003 Faq'.i\:_l!] be $550.00 . > E:S::I:’:n%aguﬁfsu:;n:nmg a ﬁd'glo :ohg?;saa
Maké Check Payable to Florida Department of State )
10. 4. 4 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Press Penl, O Delete e Dl Change L] Addition
NAME Michelile DS NAME )
STREETADORESS | 29| L€ St fOu—U—fd 61 ud . Dorke STREET ADDRESS
anst2 | Slontetron [ Flonda 3332 Y0} omsiw \
TME 3 Delete Tme ‘ - [ changz [ Addition
NAME NAME .
STREET ADDRESS — e e LSTREETADDRESS .| e - o mema e -
CITY-§T-2P CTY-51-2P ‘
3 £ Detete WILE ] Change ] 'Addition
wve | e DR - R :
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-5T-2P _
TME . 3 celets TME £ change  [] Addition
NAME NAME
STREET AODRESS ‘ STREEY AGORESS
CIY - 5T-2P Cily-§T-07 .
TIME [ peiete TME . [ Changs [ Addilion
NAME RAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiIY-§T- 2P oo ‘
TITLE [ petete (13 o ’ E1change [ Addition
NAME . NAME '
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1- 2P

ingicated on Lhis report or supplemenial report is trug and accurate and that my signature shall have the same legal effact as if made undar oath; that I-am an officer ¢r director
of the corpaoration or the recaiver o trusiee empowered to exegute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Blogk 1110f -

changed, or on an attachment with an addrass, with all othe / @ empowered, 4
; (17l qsy’j:_,
OIS e {

Lelle Bouéﬁf 41865 3

Caytame Pnona #

SIGNATURE:

PHRINTED NAME OF SIGNING CFFICER OR DIRECTOR

12. | heraby cenim thartha information supplied with this filing does not qualify for the exemption slated in Seclion 119.07(3)(i}, Florida Statutes, | further certify that the information. —~| -

- _ o4 34 dfe
DOCUM ENT # P020001 1 81 03 05-05-2003 90146 046 150.00
1. Entity Name
MICHELLE BOUTROS, PA.
Principal Place of Business Mailing Addrass a J uq g g U 3
8211 WEST BROWARD BOULEVARD 8211 WEST BROWARD BOULEVARD. '
SUITE 410 SUITE 410
i i RO
2. Principal Place of Business 3. Mailing Addrass .
Suite, Apt. #, etc. Suits, Apt. #, ele. : 0 cHe Cl(%{ERE I MAKING GES '
Clty.& State B - City & State - 4. FEI'Number = : Applied For
- ?J:QS??’-’ D 7 Not Applicabla
Zip Country Zip Country o . $8.75 Additional
_ 5. Certificale of Status Desflfed_ O Feo Required B
6. Name and Address of Currant Reglstered Agent __. 7. Nama and Address of New Regl d Agent _——
- ' U Name e e e T s Lo
—_— = R = = Smaas - - haslnh i et - [ b N { SO T r—
BOUTROS, MICHELLE - Street Address (PO, Box Number is Not Acceptable)
8211 WEST BROWARD BOULEVARD :
SUTTE 410 ,
WAT!ON FL 33324 N City FL | Zip Code

CR2E034 (10/02)



