| FILED
2006 FOR FROFIT CORPORATION Jun 21, 2006 8:00 am

DOCUMENT # P05000139677 Secretary of State
1. Entity Name 06-21-2006 90001 034 ***150.00
MARIANA MARTINASEVIC MD. PA
Principal Place of Business Mailing Address
915 MIDDLE RIVER DRIVE 915 MIDDLE RIVER DRIVE
SUTE #307 SUTE #307
FT LAUDERDALE, Fi. 33304 FT LAUDERDALE, FL 33304 R
s T > g RO AT QAT
(295 N fedal] Jun |e0E N, Fedkal Wy
Suite, Apt. #, elc.QO’ Suite, Apt. #, elc. (QO/ 06012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
FT LOUJ&(ML F(—’ FT ME/DQJL P(’ (QD - 3&754 Bm Not Applicable
_7:%50 g- C:imysﬂ Zip %508 cttj{rys B 5. Certificate of Status Desired O ?i'gsqlﬁ:’:‘;ﬁonm
6. Namo and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MARTINASEVIC, MARIANA
915 MIDDEL RIVER DRIVE Street Address (P.O. Box Number is Not Acceptable)
307
FT LAUDERDALE, FL 33304
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o printed nama of regrstered agent and title If applicable. [NQTE; Reqisiered Aganl signature required when reinsiating} DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S.., the
Due by September 6, 2006 Trust Fund Centribution. O Added to Fees corporation did not receive the prior notice.
10. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P L Detere THLE [ Change [ Addition
NAME MARTINASEVIC, MARIANA NAME
STREET ADORESS | 915 MIDDLE RIVER DRIVE SUITE 307 STREET ADDRESS
CITY-5T-2IP FT LAUDERDALE, FL 33304 CHY-5T-2p
TLE £ Detete TLE Cchange [ Addition
NAME HAME !
STREET ADORESS STREET ADURESS
CITY-S7-2IP CITY-5T-2P
TILE 3 pelete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-$1-2P
Tme [ desete TILE Elchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-§T-27 CiTY-51-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CAV-ST-7P CITY-ST-ZIP
TITLE [ elete mie [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing-Goes nat quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicaled on this report or supplemanial report is true apd accugpe and thal my signalure shall have the same iegar ettect as it made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowersed 1o & te this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment! with an adgress, wi ike empowered.

SIGNATURE: | K1 -2 s

SIGNATURE AN[W{D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR W Date Davirna Phone #

/




