| FILED
2004 FORERBRINGRMA™™ON Aug 11, 20048:00 am

DOCUMENT # P03000091603 Secretary of State
1. Entity Name : 08-11-2004 90004 Q08 ***150.00
ROGER WASHBURN, P.A.
Principal Piace of Business Mailing Address
13121 SW 30 CT : 13121 SW 30T
DAVIE, FL 33330 DAVIE, FL 33330 5 4 0 G 7 8 4 3
s TR s RS S A
Suite. Apt. #. efc. " Suite, Apt, #, elc. 06302004 Chg-P CR2E034 (10/03)
City & State . City & State 4, FEl Number Applied For
_ e5-120 3I8\O Not Applicable
Zip . Country Zip Country §. Certilicate of Stalus Desired O ?i'ggm‘:g;i’m"a‘
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
’ . Name
.STEVEN.D.BRAVERMAN,PA.___ .. . . m e, :
8751 W BROWARD BLVD STE 2086 Street Address (P.Q. Box Numbper is Not Acceptanle)
PLANTATICN, FL . 33324
City Zig Code
L FL

8. The apove named enfity suomits this statement for the purpose of changing its registered office or registerad agent, or hotb, in the Slate of Florida, ! am familiar with, and accest
the ovligations of registered agent.

SIGNATURE :
Sgnalore, lyped o prinled nare of reg glered agent 53 tie (appleable, {NOTE: Regaicred Agenl s.gnaturn roq..2cd whea reinsialag) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8§, 2004 - Trust Fund Contribution, O  Added toFees corporation did not receive the prior notice.
10. L. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPVS , O petete TME [ change [ Add’ian
NAME WASHBURN, ROGER NAME
STREET ADBRESS | 13121 SW 30 CT STREET ADDRESS
CHY-ST-2P DAVIE, FL 33330 CIry-ST-2P
TRE . T . [ Delete e Clchange [ Addition
NAME WASHBURN, ROGER NAME
STREET ADDRESS | 13121 SW 30 CT STREET ADDRESS
CIrY-87-2Ip DAVIE, FL 33330 CHy-S1-2P
TTLE O velete TINE [ change I Addition
NAME NAME
STREET ADDRESS i STREET ADDAESS
CITY-ST-2IP > = ' i L E s e vt o e W CTY ST ZIP T T [ s T i, - — .- i
TILE O neete TME CJchange [ Addition
HAME - NAME
STREET ADDRESS i STREET ADDRESS
CiTY-ST-2IF Cry-§7-2P
Tme [ pelete TnE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- ST-2P
e [ Delete TInE [CJchange ] Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrTy-ST-2IP

12. | hereby certiy that the intormation sugplied with this fiing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. { further certity that the informaten
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 or Irusteg empowered to execute this report as required oy Chapter 607, Florida Statutes; and that my name apoears 'n.Block 10 or Block 11 if
changed, or on an attachment wilh/arva 255, with ail other like empowered.

SIGNATURE: M (ﬁaée’& Las i gurar Si/f/o‘r IS 4-3063 ¥72f

%]
sném\'ryiﬁno TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darc Oaykre Pronc 4




