| FILED
2005 FOR PROFIT CORPORATION [}y 16, 2005 8:00 am

DOCUMENT # P04000109994 Secretary of State
1. Entity Name 02-16-2005 90033 031 ***150.00
FIRST CHOICE FIRST ASSISTANT P.A.
Principal Place of Business Mailing Address
25291 BUNTING CIRCLE 25291 BUNTING CIRCLE : - AUY19/79D
LAND O'LAKES, FL 34632 US LAND Q'LAKES, FL 34639 US
) 1

2. Principal Place of Business 3. Mailing Address l \

Suite, Apt. #, efc. Suite, Apt. #, efc. 01052005 Cho-P CR2E034 (10/03)

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

? ¢ ’.2{9 / Z 4"0_)/’ Mot Applicable
“p Couniry “p Counlry 5. Certificate of Status Desired a Eg;;t,?q 3?:;“0"35
6. Name and Ad of Current Regi ad Agent 7. Name and A of New Regi d Agent

== — - - - - — T e ee— J|oName _ - - e mr e e e o .
SCHINKEL, JEFFREY T
25291 BUNTING CIRCLE Street Address (P.0O. Box Number is Not Accepiable)

LAND O'LAKES, FL 34639

City FL i Zip Code

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

SIGNATURE
Signanxe, lyped or prnted name of regretered agent and tle ¢ apphcable, {NOTE: Rege Agert sy required when DATE
FILE NOWI! FEE 1S $150.00 8. Blection Campigh Financing $5.00 uay se
After May 1, 2005 Fee will be $550.00 Trusl Fund Contribution. | O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 pelste TILE Clchange [0 Addition
HAME SCHINKEL, JEFFREY T NAME
STREET ADDRESS | 25291 BUNTING CIRCLE . STREET ADDRESS
Civy-s1-TF LAND O'LAKES, FL 34539 CmY-57-2pP :
TME O pelete mE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LAY-ST-7 CiTy-57-2P )
TILE O peleta TME D change [ Aduition
HAME NAME
STREET ADDRESS |~ - B . STREET ADDRESS | _ . . R o
CITY-ST-21P CiTy-S7-2P h
TME 3 oelete TILE ’ D change [ Audition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-ST-7P
THLE - . O celere TE D crange ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP .. CiTY-ST-ZP .
TILE : O oeets [T T T omnge [ Addition
NAME MME - - AL -
STREET ADDAESS STREET ADDRESS -
CITY -§1-2P ’ CITY-ST-2P

12. thereby certify that (he information supplied with ihis filing does not qualify for' the exemption stated in Section 119.07(3(i). Flarida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer of director
of the comparaiion or the receiver or tustee empowered to execute this report as eequired by Chapter 607, Florida Statutes; and that my name appeass in Block 10 or Block 11
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: JEFALEY T SCHEMAEL %/ M / —4 19‘3'/ P13 -22L/90

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Dayhme Fhone #




