, FILED
2008 Kﬁﬁ&i‘f"&ﬁ%ﬁ??ﬁ&ff'“ _ Feb 27, 2006 8:00 am

DOCUMENT # P05000097042 - Secretary of State
1. Eniity Name 02-06-2006 90072 023 ***150.00
SOQUTH DADE P.T. ASSOCIATES, INC.
Princips Place of Busingss Mailing Address
9299 SW 152 ST STE 103 9293 SW 152 ST STE 103 LA T~ ~.
MIAMI FL 33157 MIAMI FL 33157 b
2. Principal Place of Business J. Maling Address
Suite, Apl. ¥, elc. Suite, Ap!. #, elc, 15t MOORE CH2E034 (10/05)
Cily & State Cily & Stale 4. FEI Number Applied For
5G 2L 75 74/ Not Appiicaia
Zp Couriry Zp Couniry 5. Cenificate of Staws Desired L__] / ?:; gfa:::dmml
6. Name and Addrens of Current Registmd Agent 7. Name and Address of Now Ragiatersd Ageni
Name
m’é‘;ngé&,L:'!ngsr S?'E 103 - - - Stree; Addiess (P.O. Box Number, is Not Acceplable)
MIAMI FI. 33157 . g g
Ciy FL I Zip Code

8. Tha above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in 1he State of Florida. 1 am famitiar with, and accept
the obligations of registered agent,

SIGNATURE

SeGtimbane, P br (i Ad0d namg of

{NOTE- Resiorod Agent mgnature sacnned when {enwaing) OATE

g Aher May.1, 200650 Will Be ssso.bé 9. Election Campaign Financing - $5.00 May Be

’Make Chock p.va b!‘ |° Flﬂrida Demm of Stale Trusi Fund Cootribution. (] Added to Fess
10. QOFFICERS AND D!HECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
NRE opP 0 Dete= e ’ ) Change [0 Andition
NAME LANG, ELLIOT M.D. NAME

- STREETADDAESS [8209 SW 152 5T STE 103 STREET ADDRESS
an-s-nP (MIAMI FL 33157 CIrY-S1. 29
TE DST O peiste TIFLE [Dchange  [J Asdgition
HAME EVANS, THEODORE M.D. ] HAME
SIREETADDAESS 19299 SW 152 ST STE 103 STREET ADDRESS
cny-5t-2¢  IMIAMI FL 33157 CITY-S1. 2P
HIKE O Detere e [ Change [ Aadition
WAME - NANME -
STREET ADCALSS T STREET ADGHESS
CITY-SE-29 cIty-S1-20 o
TLE [ peterr TME O change [ Adtition
KAME ot .
STREET ADDRESS STREET ADDRESS
CIrY-Si-ap oY 5T- 79
TRE [ Detere e OcCrange [ Addition
NAME HAME
STREET ADDFESS STREET ADORESS
CiTy-ST-a° CiTY-51-DP
T C oelere e O change [T Addiion
RAME NAME
SIREET ADDRESS STREET ADORESS
Y- §1-71P CiTv-S1-2P

12. | heraby certity ihal tha-nteymarion supplied with this filing does not qualify tor the examplions contained in Section 119, Flonda Statutes. | lurther certify that the information

piamenial repon is true and accurale and that my signature shall have the same Iag:1 elfeci as i made under gath; that | am an officer or direcior
of ihe corporationGr the e1 or | powerad to axecute this repon as required by Chapter 607, Florida Statuies; and thal my name appears in Block 10 or Block 11
i J £, wilh afl olher like empowared.

Drooma A Cops 0 Y2fpl i 7T 3erd

/- SIGNATURE AKD TYPED ORf PRINTED NANE OF SIGNING DFRCEA OR DXRECTOR Dayhre Phonn #




