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1. Entity Name

BRUCE HOWLAND, P.A.

}—:r C"JHPQR ATIONS

Frincipal Place of Business Malling Address
8820 S. LAKE DASHA 8820 5. LAKE DASHA
PLANTATION, FL 33324 PLANTATION, FL 33324
F’ﬂnctpal Place of Business 3 Maslmg Ad
”“e g‘ ” e : =u.5““e fou e“’ 11042004  REIN-P CR2EQSS (6/04)

City & State . 4 ity & State 4. FEi Number & Applied For
‘?(Cn-fa:l’tbn FL ?fanﬁ F C Not Applicable

:zgl o e Zou ifi ired $8.75 aqditonal
. f =
3& ;} ( ! S H 3 oy ﬁ 5. Certificate of Status Desired ] Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name @ ;
_HOWLAND, BRUCE.  — - o oo &CLS'O.NQ &Ru e
8820 S. LAKE DASHA Street Am;pflat“a)
PLANTATION, FL 33324 -

% Pl F'-,é‘fe

ent G/ the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity submits this stat,

he abligations of reghemr
SIGNATURE 2 /5 “{ee /Ja w/«_.«..// ‘ ////.2,/05
Signate. tnad or prifed rardh of regfiered agent as Wie It appicable. [NOTE: Reglstered Agent signatury required when rainstating) nate /.
FILE NOW!! FEE 1S $150.00 ‘ In accordance with 5. 607.193(2)(b}, F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE [n} [ Detete TLE ] ] Change [ Addition
NARE HOWLAND, BRUCE 3 Terree NAME ‘
. : e_|
STREET ADDRESS - 'LS?"‘ LS UITT STRECT ADBRESS
City-ST-2P PLANTATION, FL 33324 ?“.Qﬁf’af‘bﬂ 1?‘-“33390{ cITy-S1-2
TE (G0 _ O Delete TME O Chenge [ Addilion
NAME M chelle How w NAME :
STRCET ADDRISS Fq %) q[ .w STAEET ADDRESS
CITY-§1-21p { +('?|'t>n , [Fe 333 Q}; CITY-SF-2P
TILE ] Delete TILE [ Change ] Addition
NARE NAME
STREET ADDRESS STAEET ADDRESS
CITY-57- 2P ) CITY-ST-2IP
me L. . e Oovetete o omme. | L sl e e e o [change- - (5] Addition-
NAME NAME :
STREET ADDRESS . STREET ABFRESS
CITY-$1- 2P ’ Cily-S1-21P .
TITLE 1 Delete TITLE [ Change  [J Addilion
NAME - NAME '
STREET ADDRESS ; STREET ADORESS WHIAZSOTL 1R
CITY-51-2P oTY-§T-2P N4 1] 1EE— —Ijj B 3“:_ 1_:,13 L
TME 3 Dekete TME [Tl Change [ Additian
MAME NAME
STREET ADDRFSS ) STREET ADDRESS
CiY-31-2F . CTY-ST- 2P

12. | hereby cerlily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplernental report is rue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer ar directar
of {he corporalion or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my narme appears in Block 10 or Block 11t

changed, or an an attachgnent v\:uh an address, with all other like empowered. . chl‘/ G;g
SIG NATURE:\AM Qs o0 o0 Michdle Hodernd 11fj2fot "~ 4712

SIGHATURE ARD TYPED OR PRINTER NAME OF SIGNING QFFICER OH DIRECTOR Dala Daylires Phone #
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