n : FILED
2005 FOR FROFIT CORPORATION Mar 07, 2005 8:00 am

DOCUMENT # P04000073295 Secretary of State
1. Entity Name e ke sk
PATRICIA D. MINNEHAN, P.A. 03-07-2005 90286 045 7*7130.00
Principa! Place of Business Mailing Address
17760 SE 90TH CLEMSON CIR. 17760 SE 90TH CLEMSON CIR. JUULI4Ub
THE VILLAGE, FL 32162 THE VILLAGE, FL 32162 ' :
e e VR R

Suite, Apl. #, ete. Suite, Apt. #, etc. 01062005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Applied For

56 - ZVS 70 Zl/ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a ?g;?qﬁ?:‘;ﬁm
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
R - - Name . _ o
MINNEHAN, PATRICIA D !
17760 SE 90TH CLEMSON CIR. Street Address (P.O. Box Number is Not Acceptable)
THE VILLAGE, FL 32162
City FL I Zip Code

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

SIGNATURE ;i
Signature, yped or prited name of reg agont and title if (NOTE: Registered Agert signalure required when remstatng} DATE
B . , T . . . .
. FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
-. After May 1, 2005 Fee will be $550.00 | Trust Fund Contribution. O Added to Fees
10.. . OFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 03 Delets e SEc ] [ Change Addition
| reante- MINNEHAN, PATRICIA D HAME DAVID . MIMV;‘//AM
- |, STHEET ADORESS | 17760 SE 90TH CLEMSON CIR. smeomess | 17260 SE Po aremsar (IR
| OTY-ST-ZP | THE VILLAGE, FL 32162 CIry-81-2P THE /1 11 ACEs Er 32/ b2
me L [ Delete e [Tchange [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TMLE [ Detete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS | , _ _ __ _ || STREET ADORESS _ a .
CITY-ST-2P CITY-ST-2P
TIE [ pelete TIILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
e {1 Delete TLE [Jchange  [J Additian
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CIY-ST-2P
e O Detete TLE . (D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P - CiTY-5T- 27

12 | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(1), Plotida Statutes. | further certify that the information
indicated on this report or supplemental repon 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 frustee 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 attachmen! with an address, with all other like empowered,

SIGNATURE L

SIGNATURE AND TYPED OR D HAME OF oR

7L/ .4 /A/fvf,wfw'/ 3- ;f-a.s/‘/.ﬁ‘ - 7Sy

Daytime Phone #




