FILED

2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ecretary of State
P g&?ﬂENT #P04000080278 04-12-2007 90035 030 ***150.00
EDIT TOLNAI, M.D., P.A.
Principal Place of Business Mailing Address YUUUV ALY
12405 OLB-BHEHWY- | 309 N, FLASLEROE . TOOMIAROYALE P.O. BOX 19978
SUitE208 SBE-702
HPHER-FE-33456——US WEST FALM BERCH,  JUPITERFL-33458—US
FLA. 334o|  WEST PALM BeACH FLA- 334 Lo
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, eic. Suite, Apt. #, etc. 01112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1140984 Not Applicalbsle
& Gouniry e Country 5. Cerificate of Status Desired O Ei‘gesqafsditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
TOLNAI, EDIT
FOOrTHAROYALE 309 N. FALRSLEL DR Street Address (P.C. Box Number is Not Acceplabte)
o sauss WET PM Behci Fup. 3340
City FL l Zip Code

8. The above named entity submits this slatement 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
Sigralure, lyped or prinked name of rogistmad agenl and Lite if applicablg (NGTE: Regisiored Agant signalre required when feinsiating) DATE
T -
C(FILE NOWII! FEE IS $450.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 4 Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ change [ Addilion
NAME TOLNAIL EDIT M.D. NAME
STREET ADDRESS | TOOA-ROYALE#?E2 1209 N. RnéLER pe. . STREET ADORESS
CITY-ST-ZIP JHPTER—F--33458 WEST PAM BERCH, A MO orv-siae
TITLE 0 petete TITLE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LIy -St-2IP
1mLE 1 Deiete TITLE [ charge  [J Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TILE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE ™ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -$7- 2P CITY-ST-ZIP
TILE T Delete TTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-57-21P Ciry-51-2I

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with a . with all gther like empowered.

SIGNATURE: SA 0 L, W0 3/ 24 (07~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Daytime Fhone »




