‘ FILED

Jul 12,2007 8:00 am
2007 Foﬁ:ﬁﬂﬂfncé%%?rnm'o" Secretary of State

DOCUMENT # P05000046781 07-12-2007 90054 003 ***150.00

1. Entity Name

DENISE AUGUST, P.A.

4012349v

Principal Place of Business Mailing Address
9500 S DADELAND BLVD STE 700 9500 § DADELAND BLVD STE 700
MIAMI, FL 33156 MIAMI, FL 33156
e B s RVIEARERL IR RO R

/966 NE 22 S /96l NE [o2 St

M sute, Ap‘g’,’&'? 07052007  Chg-P CR2E034 (12/06)

Cny & 81 City & State . 4. FEI Number Applied For

ortha M, FL- /bb Miam:, FL 20-2506382 Not Applicable
33 18Il COU S A— 3 >t &) CDUBSA- 5. Certificate of Status Desired d ?i.;gqgfgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SOKOLOW, CAROL L

9500 8 DADELAND BLVD STE 700 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33156

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o Praled name of registered apent and el appiicable, (RGTE" Refisiered Apent signature requited when enstating} DATE
FILE NOWT!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 807,193{2)(b), F.S.. the
Due by September 14, 2007 Trust Fund Contribution. O  AddedtoFess corporation did not receive the prior notice.
10, QOFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TIILE D 1 petete TiTLE [ Change  [] Addition
NAME AUGUST, DENISE NAME
STREET ADDRESS | 1966 NE 123RD ST PMB 341 STREET ADDRESS
CITY-ST-2P NO MIAMI, FL 33181 CITY-ST-71P
TiLE J pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z1P
TITLE 7 pelete MLE [ Change  [J Acoitson
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2P CITY-S7-71P
TITEE 3 pelete TITLE (JChange ] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-21P GiY-57-21P
TILE 1 petete TMLE [0] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P cuy-S1-21p
TITLE 7 detete TITLE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-51-2IF

12. | hereby cerlify that the inf ation supplied with this filin, g Ot guality for the exemptions contained in Chapter 119, Florida Statutes, | further centily that the information
indicated on this report or supplemental report is true and acpdrate #hd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiar or trusies empowersd Io gkecuefis report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment yith an addre R

SIGNATURE: ek ; /% ﬁé /- -0 7

4 SIGNATURE AND TYPED OA PRINTED NAME O?lﬂy(i OFFICER OR DIRECTOR Date Daywme Phone ¥




