FILED
2005 FOR PROFIT CORPORATION .
005 FOR B R T Apr 18,2005 08:00 AM

- : Secretary of State

DOCUMENT # P03000004556 y

1li\lE[?Ité_hI’={r\I\?‘lmEeD OF COCONUT CREEK, INC.

Principal Place of Business ‘ - Mailing Acdress N

4914 NW 120TH AVENUE 4914 N 120TH AVENUE

CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33078
04102005 No Chg-P CR2EQ34 {10/03)

DO NOT WRITE IN THIS SPACE =T Ve AepeaFor ]
. 141867974 Not Applicable
5. Certificate of Status Desired ] gasa-gfqéf:g“"“a'
6, Name and Address of Current Ragistered Agent I i R

Em\lﬁlv%ﬂgﬁ;ﬁ%vmue DO NOT WRITE
CORAL SPRINGS, FL 33078 IN THIS SPACE

8. The above named entily submits this stalemant for lhe purpose of changing fis registered office or registered agent, of bolh, in the Sizie of Flarida. | am familiar with, and eccept
the obligations of regisiered agent. -

SIGNATURE

Signature, tyosd of praed nanme of regrsteced agent and we f apphcace (NGTE: Regrstered Ager: $igndure cequiced wher rensiaing) N DATE
FiLE NDWI‘!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. D Added to Fees

. . —SFFICEFS AND DRet oS ] : e e e s o o S

TTLE [w]

HAME BRAY, CHANTAL

SYREET ADDAESS | 4914 NW 120TH AVENUE s
DO 1307

Grv-sar | CORAL SPRINGS, FL 33076 L0011 307

— - — L . 0481 8- TR

- SR 451805 -80040-00% 180,90

NAME BOURQUE, LISE T

STREET ADDRESS | 2334 SOUTH CYPRESS BEND APT. 508

CITY-ST1-2P POMPANO BEACH, FL 33068

s D T -

NAREE BOURQUE, JEAN.CLAUDE MD o

STREETADDRESS | 2334 SOUTH CYPRESS BLVD., APT 6§08 }

EIry-S5- 2 POMPANC BEACH, FL 33069 Do NOT WR'T_ .. _

p— . R

m | IN THIS SPACE

STREEY ADORESS

CITY-ST-2IP

T o

NAME

STREET ADDRESS

iTY-87- 210

TeALE

NAME

STREET ADDRESS

CITY-51-2F

12. | hereby ¢erttly that the information supplied with this filing does not qualtly for the exemption stated in Secfion 119.07(3)(}, Flarida Statutes ! further cerlify that the information
indicated on this report or supplemenial report is rue 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 carporation pr the receiver of frusice empowered ta execuse this report 85 réquired by Chagter 807, Flarlda Statutes; and that my name appears In Block 10 or Block 17 1f
changeq, of on an atachment with an address, with all othet like empowerad, )

SIGNATURE: “é/ / g o1 9T 95307 k27

SIGNATUE ANDTYPED OR PAINTED HAME OF SIGNING OFFICER OR DIRECTAR Omylime P #




