2005 FOR PROFIT CORPORATION FILED

DOCUMENT # |:%?£§£%£EPQRT T ' Jan 20, 2005 08:00 AM
oty Secretary of State

1. Entity Name

DAVID R FARBSTEIN, P.A.

Principal Placs of Business . . Mﬁiling Addr.ess )

8010 N. UNIVERSITY DR 2ND FL 8010 N. UNIVERSITY DR 2ND FL
TAMARAC, FL 33321 o " TAMARAC, FL 33321

L

01052005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE - ——
w R 05-0548625 Not Applicable

O $8.75 additional

5. Certificate of Status Desired Fee Required

5. Name and Address of Current Registered Agent A

FARBSTEIN, DAVID R ESQ B Dd NOT V-VRITE.

8010 N. UNIVERSITY DR 2ND FL S

TAMARAC, FL 33321 Ll lN T__Hls SPACE

8. The above named entity submits this staterent for the purpose of changing its reglstered office or registered agent, or bath, In the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE — — e — -

Slgnature, typad o printed name of registered agent and (ke il applicable, {NOTE Reglstered Agent sigralure required when relnstating) DATE

FILE NOWI FEE IS $150.00 9. Election Campalgn Flnanclng $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. & Added to Fees
LT HREEE

10. OFFICERS AND DIRECTORS L A R e T T T I RV
e D
NAME FARBSTEIN, DAVID R

STREET ADDRESS | 8010 N. UNIVERSITY DR 2ND FL
Cry-sT-2IP TAMARAC, FL 33321 - o } e

TMLE

NAME

STREET ADDRESS
Ciry-ST-ZiP

TITLE
NAME

s DO NOT WRITE

me IN THIS SPACE

CITY-5T-2IP

TLE

NAME

STREET ADDRESS
CITY-8T-21P

TLE

NAME

STREET ADDAESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated In Sectlon 119.07&3)(5). Florida Statutes. | further certify that the information
Indicated on this report or supplemental report Is trus and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empower te this report as required by Chapter 607, Florida Statutes; and th/ name appears In Block 10 or Block 11 if

changed, or cn an afttachment wi addyess, W ika empowerad, ot
SIGNATURE: __ (. 4 - Wt~ S8 oS
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /dme / Daylime Prone &

o}




