FILED

Jun 23, 2006 8:00 am
2006 F°§£.'}8§LTR‘E%%';%““"°“ - Secretary of State

DOCUMENT # P05000040549 06-23-2006 90008 050 ***150.00

1. Entity Name
WILKS & SAFIRSTEIN, M.D., P.A.

Principal Place of Business ‘ Mailing Address 4 0 0 9 B 7 5 1 -

~HEANEFHATHST
MAMEFE33T38 - MIAMLHL—23138

s ST cose———— (AN gl

RA500 E.pgceavnaeBeace Bevb. g 500 £. HptL#0/0ALE Peactt

Suite, Apt. 4, ete. s S“f;ﬁi’;f;;; B2 oe162006  Chg-P CR2E034 (11/05)

City & State City & Stale _ 4. FE| Number Applied For
#ﬁaéyaﬂﬁ BeqcH, L [iHL RV ALE BErc # FL 5 5—0 GO ELEOG0 * |Not Applicahle

Zp Country Zip Country " ' $8.75 additianal

3 3 o0 ? 33 007 5. Cerlificate of Status Desired M Fee Required | n
6. Name and Address of Current Roglsterod Agent 7. Name and Addrass of New Registered Agent
Name

DAKSA, SAMUEL :

FEANETATHSF AS0OE /MHacinndae & ﬁé'ﬁcffﬂ!_“n) Strest Address (P.O. Box Numbar is Not Acceptable)
Y Hsos —

MM FL-33438 T P, BEact, Fe

» : 33009

- City FL IZipCoda'

8. The above named enlity subpfits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

o {u\ob

SIGNATURE

/ sﬁ Wm nama of rogielornd agent and 1S3 ThepraeFic. (NOTE: Rlegictored Agont signatse required when reinstatiog) GATE
7 < - - - Ll
LT Fﬂé%owm FEE IS $150,00 8. Election Campaign Financing $5.00 MayBe | in accordance with . 607.193(2)(b), F.5., the
Due by September 6, 2006 Trust Fund Contribution. ] Addedto Fees corporation did not receive the pnor notice.

10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE DR O Delete TITLE [ Change () Addition
HAME SAFIRSTEIN,BETHE o gphg £ HetinwvDaLE NAME
STREET ADURESS | FE4-MEL4FH-EF SEacH BLU) Kzos STREET ADORESS
CF-ST-2F | MAMER33ES fg iampace Besc Fi 33007 | omv-stoe
TITLE OR -7 O telete TIMLE CJchange [ Additien
NAME WILKS, KERRI L . HE5v0 £ Horadnidact HAME
STREET ADORESS | $9325L0ST OAKSIANE BaAacsH 8eivd Hsos QJJ STREEY ADDRESS
stz | BOCARATON-FE—33408#sscaniooct Brn Fr 22 % cnv-srze
TnE [ Detete TME Othnge [ Adtilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T.2P
TiILE ' ] pelete me - O Change  [] Addition:
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P GTY-51-2P
L ] Delete me O cCrange [ Addition
HAME NAME
STREET ADORESS . STREET ADDRESS - ‘
ciry.st-gp - o CITY-$1-2P - ST
e 3 Delete Tme : - O Charge ] Addition
NANE | : : HAME ' .
STREET ADORESS | ™ STREET ADDRESS - -
Ciry-sT-29 CITY-$1-21P e _J

“12. 1 hereby certily that the information supplied with this filing does rot qualify for the exemptions contained in Chapter 119, Fibrida Statutes. | further certify that ine inlormation
indicated en Lhis report or supplemental report is rue and accurate and that my signature shall have the same lega) effect afif mada under cath; that 1 am an officer.r diraclor )
of the corporation or the receiver or rustee emipowared to exécute this repert as required by Chapter 607, Florida $tatutes; And that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an address, with all gther ke empaowered. b
SIGNATURE: X Y TS (p {0 [‘9

SIGHATURE AND m@eﬁ?ﬂ'ﬁﬁq’m OF SIGNING CFFIEER QR DIRECTOR ? C 7 Date Daytirn Prone




