. FILED
i

. ) Apr 25,2005 8:00 am
B PO AT ATIoN ccretary of State

04-25-2005 90216 033 ***150.00
DOCUMENT # P04000138640
1. Entity Name
CAROLINE HEALY, P.A.
g ‘T-"rincipal Place of Business Mailing Address
y' 13250 MUSTANG TRAIL 13290 MUSTANG TRAIL . . o 4 Y
FT. LAUDERDALE, FL. 33330 FT. LAUDERDALE, FL 33330 -
T e N ST
Suite, Apt. #, etc. Suita, Apt. #, etc. 02112005 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEJNumber Applied For
ﬁ O \\31q195 Not Applicable
-z . Country Zie. - Country 5. Certificate of Stalus Desired — [ Eesa.;asqsﬁf(iﬁonal
5. Name and Address of Current Registered Agent 7. Name and Addross of New Ragistered Agent
Name

HEALY, CAROLINE
13290 MUSTANG TRAIL Strest Address (P.O. Box Number |s Not Acceptable)
FT_. LAUDERDALE, FL 33330

City ) FL ' Zip Cods

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

SIGNATURE
AL Signaturs. typsd of priniad name of regislersd agenl and tile it applicabie {NCTE: Registered Agent signatre requirad whan renctating) DATE.
T FILE N'(.)wm FEE is $150.00 8. Election Campaign Financing $500 May Ba
" After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Faes
v
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D " 3 elete 2 O Change L3 Addition
HAME HEALY, CAROLINE . WAME
STREET ADDRESS | 13280 MUSTANG TRAIL STREET ADDRESS
Cimy-53-2F FT. LAUDERDALE, FL 33330 CiTY-ST-2P
TIE T Detete TE O change [T Addition
NAME HNAME .
STREET ADDRESS STREET ADDRESS
Ciry-57-2P CHY-ST-2IP
me -7 ‘[ petete - meE - : O-Change— [ Addition
NAME NAME
STREET ADDRESS A STREET ADDRESS
CIy-531-7F Ciy-S1-2P
TIME O Detete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-ZiP CITY-57-2IP
TINLE O Delete TILE . (3 change [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
Cmy.s1-ZiP . Chy-sT-21p
e ' O Delete TmE ‘ O Change [ Addtion
NAME - . HNAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP : CHY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify {or the exemption stated in Section 119.0??3)0), Florida Statutes. | further certify that the information
indicated on this repor or supplemantal report is rue and accurate and thal my signature shall have the same jegal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or rustea empowered to executs this report as required by Chapter 607, Florida Statutes; and 1hat my name appears in Black 10 or Black 11 if

changed, or on an afachrient wilh an ad with all other like empowared.
SIGNATURE: o Tled - ydal 7- M‘J'ésﬂ 778273

BIGNATURE AND T\'P‘EP on PRINTEWIE OF SIGNING CFFICER OR DIRECTOR Daytrme Phone 4

[




