FILED
2005 FOR PROFIT CORPORATION Sgp 06, 2005 8:00 am
¢

DOCUMENT # P04000107557 09-06-2005 90139 024 **¥550.00

1. Entity Name
DA HOUSE DOCTOR COMPANY

Principal Place of Business Mailing Address o JUYOABRER - s T
17061 BEST AVE 170617 BEST AVE
PORT CHARLOTTE, FL 33954 PORT CHARLOTTE, FL 33954 3 )
> e s RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 07062005 Chg-P CR2ED34 (10/03)
City & Siate City & State 4, FEI Number Applied For
Bt Chaclfte, FL | BerCharlote, FL 20-1233893
Zip Country Zi ountry " ) $8.75 Additional
. O :
%qq 8 U Sn_ aéq 4‘6 \-KSA 5. Certificate of Status Desired Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent C T
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address {P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its regisiered office or regisierad agent, or both, in the State of Florida. tam familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigrawre, lyped or printec name of regisiargd agent and itle i applicable. (NOTE; Ragistered Agent signaiure reguired when reinstating) DATE
FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution, B Addedio Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O Deite Tme Ps1o . ] e change 1 Additon
NAME MIERZEJEWSKI, DAVID A HAME H'\erxe_f,u)&\ln ,bana_ A
STREET ADDRESS | 17061 BEST AVE STREET ADDRESS | 3y ef 23 CraNNDloT Bivel . '
omv-st2P | PORT CHARLOTTE, FL 33954 ov-ste g Chvaclotte, EL 22448
TILE [ Delete TITLE ’ [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2P —
TITLE O Delete TITLE [ change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE O delee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 3. 2IP CITY-ST-2IP
TILE O belete T(TLE [ change [ Addifion
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-20P CITY-ST-2IP
TITLE O petete TITLE I Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIry-St1-21p CITY-ST-2ZIP

12. | hereby certify that the information supplied with this filing does not quality for thagxemption stated in Section 119.07(3)i), Florica Statutes. | further cerlify that the information
indicated on this report o pplemental repert is true and accurate and that my'sighature shall have the same legat affect as it made under oath; that | am an officer or director
# ENgr OF trusiee emppowergdJo gxecute this report As required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1if

Gaie 4-2-0S anaroms

bFFICER OR DIRECTOR Date Daytime Phone #




