, FILED

' Mar 06, 2008 8:00 am
2008 FOQSESE[TR%%%%%MT'O" Secretary of State

DOCUMENT # P0O7000005681 03-06-2008 90038 050 ***150.00

1. Entity Name

JENIFER EIMMERMAN, DO, PA

Frincipal Place of Businass Mailing Address

244 WIMBLEDON LAKE DRIVE 244 WIMBLEDON LAKE DRIVE 4 00 39 367

PLANTATION, FL 33324 US PLANTATION, FL 33324 US _

B e S LT
Suite, Apl. #, etc. Suile, Apt. #, etc. 01242008 Chg-P CR2E034 (12/06).
City & State City & State Applied For

4, FE! Numbera?ﬁ "Pp)’ﬂyj‘g/ Not Applicable

Zi Count Zi Count 7 i
® ouniry ® uniry 5. Ceriificaie of Status Desired ~ [J 987 3 Additional
. Fee Raquired
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name

EIMMERMAN, JENIFER
244 WIMBLEDON LAKE DRIVE Sireet Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL l Zip Code

8. The above named entity submils this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registerad agent.

SIGNATURE :
Signature, typed or prmled name of registered agent and wile «f apphcable: (NOTE: Registered Agert $ignature reguired when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign financmg $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Detete TILE : {JChange [ Addition
NAME EIMMERMAN, JENIFER NAME
STREET ADDRESS | 244 WIMBLEDON LAKE DRIVE STREET ADDRESS
CIiTy-s7-2IP PLANTATION, FL 33324 GiTY-SI-2IP
TILE O peleie TTLE {J Change [ Addition
NAME NAME
SIREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TiLE 1 Delete TITLE [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Ty -ST-2IP
TITLE [ Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-SI-2P
TITLE O pelele TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TIILE O pelsie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S7-2IP

12. | hereby certity that the information supglied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or tha recaiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachrnent with an address, with all othar like empowered.

SIGNATURE: Sov__Tnderbimmonran H{>os 9sy-758 HL

SIGNATU AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Dale Daytirme Phone #
u A4



