FILED

Apr 17,2006 8:00 am
2006 FOR PROFIT CORFORATION ecretary of State

04-17-2006 90399 026 ***150.00
DOCUMENT # P04000117024
1. Entity Name
MARY A. BYRSKI, P.A.
Principal Place of Business Mailing Address
230 BAL HARBOR BLVD SUITE 113 230 BAL HARBOR BLVD SUITE 113
PUNTA GORDA, FL 3395¢ PUNTA GORDA, FL 33950
e v R
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
51-0522344 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a - gggg’;f:;ﬂma'
6. Name and Addreas of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
BYRSKI, MARY A
230 BAL HARBOR BLVD SUITE 113 Street Address (P.0O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33950
City FL Zip Code

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
Signature, typed or prnted nama of registered agent and litle if applicable. {NOTE: Regiered Agent signature required when reinstating! DATE
FILE NOW!! FEE IS $150.00 8. Election Casmpaign Finanging $5.00 May Be
After May 1, 2006 Fee wiil bo $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWILE D [ etete TTLE [ Change  [J Addition
NAME BYRSKI, MARY A NAME
STREET ADDRESS | 230 BAL HARBOR BLVD SUITE 113 STREET ADDRESS
Ty -57-21P PUNTA GORDA, FL 33950 CITY-ST-2IP
ILE T Delete TILE [ Change (7 Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2F
TITLE O Delate TME [3change [ Acdition
HAME NHAME
STREEF ADORESS STAEET ADBRESS
CITY-ST- 2P CITY-§T-7P
TILE O belete e [J Change  [C] Addilion
NAME HAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-2P ony-SI-7#
TME [ Delete Tme [J Change [ Asdition
NAME HAME
STREET ADDRESS STREET ADORESS
ciy-sr-2p |, , i Cny-SI-ziP
TIME [ oelete TME [J change [ Addition
HAME HAME
STREET ADDRESS . STREET ADORESS
el
CITY-ST-ZP . CITY-ST- 7P

12. | hereby certify ¥hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my stgnature shall have the same legal effect as if made under cath; that | am an otficer or director
of the corparalion or the receiver or rustae empowersd 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 atlachment wilh an address, with allother like empowered.

SIGNATURE: __ M i A Aone k[// /0 6 qQYl-8339262

s:éru"uha AND T\rqu O PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytims Phona
t




