FILED

2006 FO%;SS:LTR%%%';%RAT'ON May 01, 2006 8:00 am

1. Entity Name 05-01-2006 90398 004 ***150.00
JEFFREY FRIEDLANDER, INC.
Principal Place of Business Mailing Address
guuev~-
2802 WEST WATERS AVE. P.0. BOX 17679
TAMPA, FL 33614 TAMPA, FL 33682
Suite, Apt. #, etc. Suite, Apt. #, efc. 04212006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
20-3436549 Not Applicable
Zi Count i ! ;
P ounty Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fes Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
FRIEDLANDER, JEFFREY MD
1028 JEATER BEND DR Street Address (P.0. Box Number is Not Acceptable)
CELEBRATION, FL 34747
f_7i\ City FL I Zip Code
8. The above named entify submi o : #ihe purpose of changing its registered office or registered agent, ar both, in the State of Florida, | am familiar with, and accept
the obligations g ; Jeffrey Friedlander, MD 4 [ /
SIGNATURE Director 0.6
Signature, tygod-e (NOTE: Registered Agent signature requirad when reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 MayBe
- After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1, ADBITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 1
TTLE D 3 pelete TLE [Jchange [ Addition
NAME FRIEDLANDER, JEFFREY MD NAME
STREET ADDRESS | 1028 JEATER BEND DR B STREET ADDRESS
CivY-57-21P CELEBRATION, FL 34747 CITY-ST-2IP
TITLE O pete TITLE DO change ] Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2P CITY-8T-2IF
TILE O delete TTLE Ochange [ Agdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP
TTLE [ Dolete TILE {Ochange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-2P CITY-ST-2IP
TITLE (3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-S1-2P
TITLE O vetete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI¥v-§i-2IP CITY-ST-2IP
12, | hereby cerily that the information supplied with this Iilw‘ng does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signatura shall have the same legal effect as if made under aathy; that | am an cofficer or director
of the corporation or the receiver or trugles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, of on an attachmpet Wiharyadgrers, witk all other ltke empowered. .
. Jeffrey Friedlander, MD
SIGNATURE: ¥ Director [75 CF/U,B 813-932-1903
A (PEC'GR PRI WME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phore #

N I



