FILED
2004 FOR PROFIT CORFORATION Feb 19, 2004 8:00 am

r of State
DOCUMENT # P03000087065 Secretary
1. Entity Name 02-19-2004 90014 028 ***150.00
THOMAS M. O'BRIEN, P.A.
Principal Place of Business . Mailing Address —mv v army
2556 UNIVERSITY DRIVE 2556 UNIVERSITY DRIVE
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
R v [ERHSENOAK IR
Suite, Apl. #, etc. Suite, Apt. #, etc. 11 ha-P
P.0. Box 9061 01152004 Chg CH2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Coral Springs, Florida 84-1634074 Not Applicable
Moo oo o] County e TP [ COUNY L Canificats of Status Desired -~ [z~ $8.75 Additianal
- 33075 Broward 5.=Certificate of Status Desired O= ~Pos Required"ona .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

O'BRIEN, THOMAS M
2556 UNIVERSITY DRIVE Street Address (P.O. Box Number is Not Acceptable)
CCRAL SPRINGS, FL 33065

City

i FL Zip Code

[~ SIGNATURE: -

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.
L N

ol S T

S e, S el TP el g o e som g daptene v, | OISR MRS Ry T
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will he $550.00 Trust Fund Contribution, [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D O Detete TILE [ Change [ Addition
NAME O'BRIEN, THCMAS M NAME
STREET ADDAESS | 2556 UNIVERSITY DRIVE STREET AGDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33065 CIvy-ST-2P
TITE [ Detste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
L1117 Ao Tt T cEpetete T T e I T ’ [ Change ™[ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-SI-2ip CITY-5T-2IF
me P O Gelete TIMLE [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF : CITY-§T-2IP
TLE O oetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : GITY-T-2P
TILE O Detete . J moie A P T T o [J Chenge [ Addition
NAME : NAME ] ‘ . )
STREET ADDRESS, , || steer apDREss .o Ll ] . .
CITY-ST-24P : . CITY-$T-2P .

12. | hereby cerlify that the informalion sigpiliéd with this filing does ot qualify for the exempticn statéd in Section 119.07(3)), Fidrida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach /" ith an adgpe®s, wilhall otherteempowered.

L]

SIGNATUR

smas M. O0'Brien 02/15/04 954-753-0171

PNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




