FILED
2008 FOR FROFIT CORFORATION Jan 22,2008 8:00 am

DOCUMENT # P04000016479 Secretary of State
1. Entity Name 01-22-2008 90044 039 ***150.00
FRED PEIPMAN, PHD, P.A.
Principal Place of Business Mailing Address
115 NW 18TH ST. 115 NW 18TH 5T.
DLERAY BEACH, FL 33444 DLERAY BEACH, FL 33444 .
T S 0O O
Suite, Apt. #, etc, Suite, Ap1. #, elc. 01132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
51-0496057 Not Applicable
Zp Country zP Country 5. Cerlificate of Status Desired [ ?iggq Addiional
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
RUDOLPH, JASON SCOTT
10800 BISCAYNE BLVD Street Address (P.0. Box Nurnber is Not Acceplable)
STE 580
MIAMI, FL 33161
City FL | 7Zip Coce

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

the obligations of registered agent.
SIGNATURE ;6;?// (L2 27 : ! / {'L'/ 2008
sign

&, typed D'f pl'ﬂred&me of registered agent and tille il applicable. {NOTE: Registered Agent signatul« required when reinglating) DATE
) FILE NOWII! FEE IS $150.00 ) 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AadedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FLE DR I Delete LE DR. ﬂ Change [ Addition
NAME PEIPMAN, FRED NAME PecOma " Fre a
STREET ADDRESS | 2260 DISCOVERY CIR WEST SIREEVADDRESS | || g Aty %"nq ‘3[—.
omY-sT-2¢ | DEERFIELD BEACH, FL 33442 oTY-ST-2P Dolrg v !bﬂ"t‘ FlL 2244
T T Deiete ML s ! T [change [ Additon
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-ZIP CITY-ST- 2P
TME [ Detete ME [ Change  [J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
TILE O Ceete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP CIrY-51-2P
TILE [ petete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiyY-ST-2IP CITY-S7-2IP
TE [ Detee TITLE [DChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true andg accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with att other like empowered.

SIGNATURE: 2/ feup.  Fiel fe/pman ‘,'z_/lw%m 954-GH4- 9 740

SIGHATURE AND TWPED OPRINTED NAME OF SIGRING OFFICER OM DIRECTOR Daytime Phone ¥




