FILED

Apr 12,2004 8:00 am
2004 PO PRSI GoRpRATION cerciary of State

1o fe sk ke
DOCUMENT # P03000092920 04-12-2004 90640 022 150.00
1. Entity Name
MAYSEL CORREAP.A.C,P.A.
Principal Place of Business Mailing Address 1 4 0 0 1 92 9
11820 NW 40TH PLACE 11820 NW 40TH PLACE
SUNRISE, FL 33323 SUNRISE, FL 33323
s s VAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
“O?ég ? é / Not Applicable
Zip Country Zip Gounlry 5. Cerificate of Status Desired O geae-ggnﬁitﬂmnal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
B R i S ¢ m s meImas U5 4 pmaees s s B | NEME e -

T rEE S et o eeml e T e S Soae e o

CORREA, MAYSEL "
11820 NW 40TH PLACE . Street Address (P.O. Box Number is Not Acceptable)

SUNRISE, FL 33323

City FL I Zip Code

8. The above named entily submils this stalement for the purpose of changing its registered clflica or registered agent, or bath, in the State of Florida. | am familiar wilh, and accepl
the obligations of registered agent.

SIGNATURE
Signaiure, tvped of printed name of reqgistered agert and title if azchicarie (NOTE: Registered Agent signaturg required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9, Elsction Campaign Financing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Adced to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ beiete TILE [Jchange [ Addilion
NAME CORREA, MAYSEL NAME
STREET ADGRESS | 11820 NW 40TH PLACE STREET ADDRESS
CITY-S§T-2IP SUNRISE, FL 33323 CITY-5T-ZiP
WTLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-57-ZP CiTY-ST-21P
THLE O Dalste TITLE [ Change [ Addilion
NAME NAME
oz, 2o STREETADDRESS: femins simnmmrz v st it e BN AE Ry e s iesct [| -~ STREET ADDREGS S | === S R e R A R P i o SR s bt
CITY-ST-21P CITY-ST-2iF
Tme 7] Dalste TMLE [Fchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TTLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21P
THLE 1 Delete TLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supphed wnh this fiff not qualify for the exemption slated In Section 119.67(3){1), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

) D (DT Y-C-0F '-?9/\9/& §loo

PRINTED NAME OF SIGMING OFFICER OR DIRECTORT Dale Dayiime Phong #




