_ c RATION FILED
2008 Fo PROTIT CoMRO Apr 06, 20058:00 am

DOCUMENT # P03000042685 ecretary of State
1. Entity Name _O&- e ok ok
MINOTT, NEIL ANTHONY ROSS, P.A. 04-06-2005 90101 003 **+150.00
Principal Place of Business Mailing Address
2295 NW CORPORATE BLVD, STE 240 2295 NW CORPORATE BLVD, STE 240
BOCA RATCN, FL 33431 BOCA RATON, FL 33431
P v NIRRT IR

Suite, Apt. #, etc. Suite, Apt. #, elc. 03282005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

57-1162126 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired a ?ese.;esq G?e‘ﬁtm”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ; _— Name _ e o e — s
'SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.0. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
Gity FL I Zip Code

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

SIGNATURE
Sigratue, typed or printed name of ragisterad agent and title if applicalia (NOTE: Regislered Agent signatute required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
. After May 1, 2005 Fee wili be $550.00 Trust Fund Contribution. Added to Fees
10.. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFJCERS AND DIRECTORS IN 11
TLE PSTD [ Detete TITLE {Jchange [ Addition
NAME MINOTT, NEIL A NAME
STREETADDRESS | 2295 NW CORPORATE BLVD, STE 240 STREEY ADDRESS
CITY-ST-2IP BOCA RATON, FL 33431 CITY-SI-2P
TTE ] Detete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-51- 2P
TILE 3 pelete THLE [T change  [C] Addition
B SUREUIUR S S - —— e = e -
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-§T-2P
T0LE O pelete TMLE [Jchange [ Addition
HARE HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-§T-2P
TLE O velete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1- 5P CITY-ST-2IP
e 3 Delete TITLE [J change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true 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 corporation or the receiver of trustee empowered o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an aitachment with an address, with all other like empowered.

SIGNATURE: (@ Yled M..¢td & 4f0a/95  &en l-vsog

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone #




