FILED

Jan 20, 2004 8:00 am
2004 FOR PR O T CORPORATION Secretary of State

DOCUMENT # P03000048891 01-20-2004 90068 013 ***150.00

1. Entity Name

JOSEPH DIGLIO, P.A.-

Principal Place of Business ’ Mailing Address 2 4 0 0 24%
9500 5. DADELAND BLVD, STE 700 9500 5. DADELAND BLVD, STE 700
MIAMS, FL 33156 MIAML, FL 33156

e Ave . 19233 Collins Ave

P AR R

Suite, Apt #, efo, Suite. Apt. 4, ete.
L

, 01132004 Chg-P CR2E034 (10/03)
3 102, £ Heo), o
ity & State o City & State Wil  Svil 4, FE! Number Apphied Fer
NAJ Sy ;;.\er& L g LoRida XSS Se-23535¢M Not Agpiicable
Zip ount Zip Counlry o o $8.75 Additional
SZ&C o ..t h&t _ . 33\6 o .. "\\4 lﬁ&ﬁz ] §;Ccfm--5;ale of Stalus Desired | Poo Required. - - -
. Name and Address of Current Reglstered Agent 7. Name and Address of New Flegiutered Agent
’ Narne

WILSON, DONALD D JR

9500 S. DADELAND BLVD, STE 700 Swest Addrass (P.0., Box Number is Not Acceptanla)

MIAMI, FL 33156

City FL LZip Code

2 SIGNATURE

B. The above named entity submits this statement far the purpase of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

..i}

FILE NOWII! FEE IS $150.00 8 Daction Campaign Fnancing $5.00 may o

After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution, O Added 1o Fees
10. OFFICERS AND DIRECTORS l 11. ADODITIONS JCHANGES TO OFHCERS AND DIRECTORSIN 11
TITLE D 3 Delete J Change [ Addition
HAME DIGLIO, JOSEPH NAME
STREET ADORESS | 1250 E HALLANDALE BEACH BLVD, STE 605 - STREET ADDRESS
o527 { HALLANDALE, FL. 330094638 Ciry-s1-212
HILE {1 Gelete TILE ' [ Change I Addilion
NAME NAME
SIREET ADDRESS STREET ADSRESS
CITY-51-2° CITY-57-Z1P
TITLE 2 Delets R : (7] Change | [ Acdition
NAME - - T - - NAME e T - : —
SIREET ADDRESS STREET ADORESS
CITy-5T- 217 ‘ OITtasT-27
TE [ pelete TTE O change  [3 Addition
HAME f neme :
STREET ADDRESS STREET ADURESS
CTY-5T- 219 cny-51-2° )
WHE [ oelote &A= -UTie: ) 3 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 719 CITY-§T-2p
e [0 oelete TME [ Change [} Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CvY-53- 1P CITY-5T- 1P

12, | hereby certify that the information sup a||3h&d with this filing does not qualify for the exemplion slated in Secti ion 118.07¢3)(0), Florida Statutes. 1 lurther certify that the inforrmation
indicated on this report or supplemental repert is true anc gecurate anc that my signature shall nave the same iegal affect as i made under oath; that | am an o#ficer or director
ol the corporation or the receiver or rusles empowered 10 execute his report as reguired by Chapler 807, Florida Statuies; and thal my name appears n Block 10 or Biock 11 i
cranged, or on an atiachment with an address, with all other like smpowared. ('qsq )

SIGNATURE:

Daytime Fhore #




