FILED

Feb 24,2006 8:00 am

2006_FO%{S&:LTI{:E‘,’,%';‘?,“T!Q" *  Secretary of State

002 ook sk
DOCUMENT # PO5000019437 02-02-2006 90046 013 150.00
1. Enlity Name
MARK PROBINSKY, P.A.
Principal Place of Business Mailing Addrass
8880 CARIBBEAN 8LVD. £880 CARIBBEAN BLVD.
MIAM), FL 33157 MUAML FL 33157 86002450
R S IIIIHIIIHIIIIIII!!HIIWIIIJVIIHIIl\ﬂm!IHIIﬂIIIWHIIIIIIIHIII

Suite. Apl. ¥, elc. Suite, Apt. #, etc. 01032006 Chg-P CR2E034 (11/05)

City & Stata Gity & Stata 4. FEI Numbar Applied For

23306216 Not Applicable
Zio Couniry Zip Country 5. Certficato of Siatus Ossired  [1 ?:;Eq m""“"'
8. Namas and Address of Current Ragisterad Agent 7. Namas and Address of Now Reglstered Agant
’ T Name c.
PROBINSKY  MARK - . - -
8880 CARIBEBEAN BLVD. ) Straet Address {P.O. Box Number is Not Acceplabin)
MIAMI, FL 33157
o City FL [ Zip Code

5. The above named entily submuts Ihis siatement for Ihe pufpose of changing its 1egisterad office o registered agent, or both, in 1he State of Fiorida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
7"“ - SigRature, yDeO o PANISd name of 18PIoM e apeat ard e ¥ sppiicable. {NOLE. Regstiored Agent mgors reoueed when (olslating) DATE
-7 'FILE NOWIIl FEE IS $150.00 9. Elgction Campeign Financing $5.00 wmay B
After May 1, 2008 Fee wiil be $550.00 Trust Fung Contribution. O  AddedtoFees

10 . : OFFICERS AND D:nsuons l R Aoomous;mmﬁzs TO OFFICERS AND DIRECTORS IN 11
me. (0L, Elmm . e C . . Dchznpe E]mmon
mve - - | PROBINSKY, MARK - o we o - -

STREET ADDRESS | 8880 CARIBBEAN BLVD. STREET ADDAESS *

oy-si-aF | MIAME, FL 33157 cmy-s1-ap

HLE 3 Detets HILE O charge [ aduilion
NAME NANME

STREET ADDRESS STREET ADDRESS

ciry. 5127 omy-st-np

TILE O Deiere TME [Jcrange  [J Acdzion
NAME NAME

STAFET ADDAESS STREET ADORESS

Ciry-S1- P : oan-si-op
e . [T et - - Oowne  Ordee.
NAME RAME

STREET ADDRESS STREET ADORESS

CITy-S1-2IP Cmy-SsT-2p

nne 3 eete ne O Crarge [ Adaition
NAME NANE K

STREET ADORESS STAEET ADGRESS |

cny-si-oe Y- 51- 00

WIILE 3 Deiete TIILE . O Crange [ Addition
NAME . . . . . P . -NNE" P o, . . - - PR
sxﬁm‘mmiss ) STREET AGDRESS

st emrst-ar”

12.- | hereby cumry that the information supplied with this Idng dons nct qualily for the exemplions contained in Chapter 118, Florida Statules. 1 further cerlity that the information |
.. indcated on ts report of supplemental report i8 Irue and accuata and Inat my signatura shall have (ho same legal affgct as if made under oath; that | am an oflicer or director

. of the corporalion or tha receiver of rusice ernpowerad to execute this :epori a3 requueu by Cnapmr 507 Florida Statwtcs; and tha: my name appears in Block 10 ol Block 11
e changed or on an attechmaontvith an address. wnh al! other like ermpowared:

/ SKINA TURE AND TYPED OR FRNTED NAME OF SIGNING OFFICE!

SIGNATURE b/ - Cifze)at So1 911~ 4357
: W Vil




