2004 FOR PROFIT CORPORATI FILED
FOR FROFIT CORPORATION Jul 15, 2004 8:00 am

; Secretary of State
DOCUMENT # P03000104501
1. Entity Name ’ 07-15-2004 90001 033 ***150.00
PHLEBOLOGY ASSOCIATES P.A.
Principal Place of Business Mailing Address ]
19220 CLOISTER LAKE LANE 19220 CLOISTER LAKE LANE 54062318
BOCA RATON, FL 33498 " BOCA RATON, FL 33498 .
i .
e s v L TR
Suite, ApL. #, etc. ' Sulte, Apt. #, etc. 07072004  ChgP CR2E034 (10/03)
City & State City & State 4, FEI mber Applied For -
_ / fY‘ Qci { / & Not Applicabie
Zip i Country Zip Country . 8. Ccﬁlflualﬁ of Stalus Desired 3 ?g‘gigf;‘;"o"a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
1 : Name
A1A REGISTERED.AGENT INC. e WAL ASHPA ~ -
92 SADBERRY RD. Street Address (P.O. Box Number is Not Acceptable}
QUINCY, FL 32351 . .

/G220 Clograe LAKC LAVR
cWﬁOCﬂ-— MTDA/ FL (le CGdE;Z I’

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in-the State of Fiorida. | am famikiar with fand accept

T 7 e ot

m lwfed ar name of mqlstcrud agent and titfe if appilcable. (NOTE: Registarad Agent signature required when rginstating) ° . DME
FILE NOWII1 ‘FEE'ls's1so 00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607. '193(2)(5) FS. the
Due by September 3‘ 2004 ) Trust Fund Conlnbutlon o - Aq'ded toFees . corporation did not receive the prior notice. .

10. . L T OFFICEFIS AND DIRECTOHS . § 1. ADOCITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

JITE PD . . ?‘ - e O petete TITLE - .« [ Changer - [} Addition

NAME ASHTON OWENT - == Tl N ' '

STREET ADDRESS | 19220 CLOISTER LAKE LANE STREET AGDRESS

CITY-ST-ZIP BOCA RATON, FL 33498 ) CITy-57-2IP

THLE . [ Delete TILE 3 Change [ Acdition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CiFY-5T-2IP _ CITY-ST-2P

TILE : O petate TITLE : [ Change [ Addition

NAME i HAME ’

STREET ADDRESS ) STREET ADDRESS

CIFY-S$1-71P emvstze, Lo - -

MLE . ] _ e TITLE [ Change 7] Addition
— | NAME" o | B3

STREET ADDRESS STREET ADDRESS

CIFY-$7-2IP . CITY-ST-2IP

TiTLE ’ [J Delete TILE ) [ Change [ Addition

NAME ‘ NAME

STREET ADDRESS : STREET ADDRESS

CIFY-ST-21P CITY-ST-721P L

e : O Delete Tme [ Change’ ™~ [ Agdition

NAME NAME o

STREET ADDRESS : . STREET ADDRESS B . I

Ciy-ST-21P + GiTy-§T-2iP :

12. | hereby certity that the. information supphcd with this filing does not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
“indicated on this repert or supplemental report js frue and accurate and 1hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporanon or lhe recelver or trustee cmpowered to execule this rcpon as required by Chapter 607, Florida Stalutes; and that my name appears in B\ock 10 or Block 11 if

Daylime Phione #




