FILED

2007 FOI}:&SELTR%%%I:&_RATION 4 ecretary of State

DOCUMENT # P06000070796 04-12-2007 90035 028 ***150.00

1. Entity Name

AVRAM J. SMUKLER MD PA

Principal Place ol Business Mailing Addrass ’
P.0. BOX 15978 P.0. BOX 1578 660 11837
WEST PALM BEACH, FL 33416-5978 WEST PALM BEACH, FL 33416-5978
R B G MDA
Suite, Apt. #, ale. Suitg, Apt. #, etc. 03232007 Chg-P CR2E034 (12/08)
City & State City & Siate 4. FEI Number Appiied For
’2'0 - qq '5 .”08' Nol Applicable
ap Country Zp Country 5. Cewlicate of Stalvs Desied [ 98-75 Addiional
Fea Required
6. Name and Address of Currant Registared Agent 7. Namw and Address of New Registered Agani
Name

SMUKLER, AVRAM J.
2575 NW 25TH DR. Sireet Address (P.O. Box Number is Noi Accepiatle)

BOCA RATON, FL 33434

City FL l Zip Cods

8. Tha abowa namad entity submits this stalement lor the purpose of changing iis registerad oflice of registered agenl, or both, n the State o Figsida, ¥ am familiar with, and accept
the abligations of ragistered agenl.

SIGMATURE
Sigraiure. yomd or D""'“.w o rEg A red RQEr 20 itk d sgapnc il (NOTE Ragaierec AQond sagrais @ roGu el wien ramglahng DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foe will bo $550.00 Trusl Fund Contibution, L Added to Fees
10. OFFICERS AND DIRECTORS (1B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE o] O Delere MLE O Change  [J Addition
NAME SMUKLER, AVRAM J. NAME
STREET ADDRESS | P.O. BOX 15878 STREET ADDRESS
ciy.-s1.pP WEST PALM BEACH. FL 334165878 CiTY-S1-2p
MEe O oelee TME Ocrange [ Addition
A NANE
STREET ADORESS STREET ADDAESS:
Cry-$1-7P CITY-51-20P
HRE [ peren WE [0 Crange (] Addition
NAME NAVE
STREET ADDAESS STRELT ADDRESS
V- §1-07 CAY-$t- 20
nne 3 Detete THLE J Crange ] Acdition
HAME NAME
STREEY ADDRESS STREET AGORESS
co-§1- 29 oTY-$i- 2P
TInE 7 Delete TLE O Crange [ Addinon
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 1P CiiY-§T-21#
IRLE ] Delete TME JCtange [ Addition
NAME PAME
STREE] ADDRESS STREEY ADDRESS
CTY-SH-TP CIFY-$T-2F

$2. 1 neraby ceriify Inat the information supplied with this filing does not guakly lor Ihe exemptions contained in Chapter 119, Florida Statutes. | futther certify that the information
Indicaled on Lhis report of supplementa! ieport is true 2and accuwate angd that my signature shall have the same legal eflect as if made under oath; {hat | am an officer or direcior
of the corporation oi Ihe receiver Of trusigo empowared 10 axecute this report as raquired by Chapret 607, Florida Siatules: and thal my name appears in Block 10 o Block 11!
changed, o on an 2llachment wilh 8n ai . with all other like empowerad.

SIGNATURE:

3la3lp7  Sbl-3u 0o

SIGNATU| PED Ot PRINTED NAME OF SIGHING OFFICER OA DIRECTOR Car

Apr 30,2007 8:00 am



