FILED
2008 FOR PROFIT CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000149813 02-11-2008 90061 019 ***150.00
1. Entity Name

JAMES D. GASSENHEIMER, P.A. —

Principal Place of Business Mailing Address

3250 MARY STREET 3250 MARY STREET

SUITE 307 SUITE 307

COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133

T T g R
1020 N KENDALL DRIVE | 11020 N.KENDALLDRIVE

SamleTAéL * FE l S‘ca"et' L’}E’g : °‘°‘ 0 01092008  Chg-P CR2E034 (12/06)

Cily & State City & State 4. FEI Number Applied For
MiANI FL AN, FL 20-3804746 Nol Applicatie
3%’ i 7 (ﬂ Courtry Z§3 i " U Counlry 5. Ceriificate of Status Desired O fes‘a'gesc‘ L‘:f:;m“a'

§. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Nams

GASSENHEIMER, JAMES D -
1250 MARY-STFREET ‘ 1 O&O N an(\ql\ ‘:\-)C Sirael Address (P.O. Box Number is Not Acceptable)

SHTESOT= .
COCONDTGROVEFE-33433  Tiamy Y- 33\—-’5

City FL I Zip Code

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

the cbligaticns olregistered agent.
[ ~ -

| SIGNATURE - I —
o iSignalyra, typed or phnred nm agant and tite if ppkcatle. {NOTE: Registered Agent signaturs requirad when reingiating} ‘ DATE }
FILE NOWIl! FEE IS $150.00 9. Election Campaigo Financing 0 $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contritiution. Added to Fees

10. - OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ﬁ

TIE P/D 3 peleie TITLE [ Change [ Addition
NAME GASSENHEIMER, JAMES D SUITE 101 | v

STAEET ADDRESS |-B280-MARY-STREET-SOITES07 /020 N. KENDALLDEF smeer noress

Crv-STAP EOEONUFGREVETFE-3MI3  miami FuL 33106 | ovstae

Tme O pelete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-8T-2P CITY-5T-7P

TIme [3 Delete WITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZP CITY-§1-2IP

TLE O Delete TITLE " 'O'Change  [J Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TILE [ delete TITLE [ Change [ Addition
NAME L NAME

STREET ADDRESS ' STREET ADDRESS

CITY-5T-2P CITY-51-2IF

me ) O Delete TIME Ol change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-2IP

12. { heraby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an oficer or Giracior
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607. Florida Staiutes: and that my name appears in Block 10 aor Block 11 if
changed, or an an attaghment with an addrass. with all other like empowerad.

{SIGNATURE?) R %lﬁ‘\loe Dos~. 9@ 6 )

SIGNATURE AND TYP| R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Pnane ¢ \
L

[rap——



