FILED

o Apr 02,2007 8:00 am

2007 FOR PROFIT CORPORATION 3
R PROFIT CORPO! ecretary of State
03-19-2007 90052 013 ***150.00

DOCUMENT # P06000098381

1. Entity Narne

CIG THE PC DOCTOR INC

Peincipal Place of Businass Mailing Address

5211 SW 2157 STREET 5211 SW 2157 STREET

HOLLYWDOOD, FL 33023 HOLLYWOOD, FL 33023

PR A1 i
Suita, Aot. B otc. Sute, Apt. & gle. . - 01082007  Chg-P CR2E034 (12/06)
City & State City & Sinle 4_ FEl Num Applied For

W AARK, FL Wiy PARK, Ft. AD-$2 PY2 7/ o gl
s Countey Zio Couniry 5. Cenficars of Status Desied 1 fi;lsq Addilonal

6. Nama and Address of Current Reglstered Agent 7. Namo and Address of New Registered Agent

Name

GALLAGHER, CLARENCE |
5211 SW215T STREET Street Agdress [P.0. Box Number is Nol Acceptanpla)

HOLLYWOQOD, FL 33023

City FL | 2ip Code

8. The above named entity submuls this slalement lor e purpose of changing its registared oflice or registerad agent. or boih, in the Siate of Florida. | am tamiliar with, and accepl
the obligations of regisierad agent.

SIGNATURE

Signaturg. oo of prnded name of reg syant e Low (NOTE Regrinsrec AQRmt SNBILIE ISTAENT wran rerslssng] OATE
FILE NOWI!I FEE IS $150.00 8. Eleciion Campaign Financing 0 $5.00 mey Be
After May 1, 2007 Fee will be $550.00 Trust Fund Gontribution. Added lo Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TNE [ 7 Detete nne O crange [ Aderion
HAME GALLAGHER, CLARENCE | NAME
SIREET ADORESS | 5211 SW 21ST STREET STREET ADCRESS
CITY-ST- 29 HOLLYWOOD, FL 33023 Civy.§1- 2
TRE O Detere nne DOchange [ adaition
NAME HAME
STREET ADORESS STREET ADORESS
arv-st-2e ciry- 512w
TILE O tetets TE {J Change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
Cr-st-ap Y- §1-Bp
me CJ Desets une Ol crange (7] Addition
NAME NAME
STREET ADDAESS SIREET ADORESS
CITY-S1-2P CiTY-S3- P
e O Oekete e O change [ Addition
NAME NAME
STREET ADDRESS STRLET ACDRESS
Giry-SI-IP LITY-S1- P
me O Delem WiLE Ochange [ Adgition
HAME KAME
STREET ADGRESS STREET ADDRESS
CIY-§T- 2P cirv-1-ap

12. | hereby certily that the information supplied with this |il:3 does not qualily for Ihe exsmptlions contained in Chapter 119, Florida Siatules. i lurther cenify that iha information
Indicated on this report or supplemental raport is trué and accurate and thal my signalure shall have the same legal eftect as if made under cath; that | am an officer or direcior
. ol Uhg corporation or the recaiver or lrusiae empowered to execute this repon as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 111l

. changed, of onan hmenl with an addrass, with afl other like ampows
<
SIGNATURE: M/ CLAgenes CrAdfen. f/”%?? _F-39- 4285

SIGKATURE AND TYFED ON FRINTED NAME




