FILED

Feb 04, 2008 8:00 am
2008 FOR RO T CORFORATION Secretary of State

02-04-2008 90043 002 ***150.00
DOCUMENT # P07000027404
1. Entity Name
MARCO AMENDCLA, M.D., P.A.
Principat Pace of Businass Maiting Address
270 VELEROS CT 270 VELERQS CT
CORAL GABLES, fL 33143 CORAL GABLES, FL 33143
P T [ A
Suits, Apl. #, efc. Suite, ADL. #, BiC. 01162008 Chg-P CR2E034 (12/06)
City & State City & Stats 4. FE1 Number Applied For
é&gf@ a ‘/?“G . Not Applicable
Zip GCountry Zip Country N . 53_75 Additional
5, Certificate of Status Desired 0 Feo Flequiredl Kana
6. Name and Address of Current Rogistered Agent 7. Name and Addrass of New Ragistered Agent
Nama
AMENDOLA, MARCC A
270 VELEROS CT Strest Addiess (P.O. Box Number is Not Acceplable)
CORAL GABLES, FL 33143
Ciry FL | Zip Coda

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

SIGNATURE
Signalure, byped or prinled narne of TeQisti sd A0St and hile f applcabie (NOTE: RaQutacp AQBN JQNaLLe racusiad wnen teinsiatng) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete THLE O Change  [J Addition
NAME AMENDOLA, MARCO A NAME
STREEF ADORESS { 270 VELEROS CT STREET ADDRESS
CIry-ST-2P CORAL GABLES, FL 33143 CTY-ST-2IP
TITLE 3 petete T [ change [ Aadition
NAME NAME
STREET ADDRESS STREEY ADRESS
CITY-5T-2IP CITY-5T-7P
TILE O Detete it O Change [ Addition
NAME NAME
STREE? ADORESS STREET ADDRESS
EITY-ST-2IP oITY-ST-2IP
TLE ] Detate TITLE [ Ctange £ Addition
NAME NAME
STREET ADDRESS SIREE ADORESS
CITY-SI-2P Ciy-S7-2P
Tine [ Detete TIMLE TlCrange 3 Adaulion
HAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP iy~ ST-2IP
THLE £] Detate TMILE [ crange [ Additian
NAME NAME
STREET ADDHIESS STREET ADDRESS
CIY-S7-2iP CITY-S1-2P

12. | hereby certify thal tha information supplied wilh this filing dees not qualily for the exemptions contained in Chaptar 119, Fiorida Staluies. | further certify that the information
indicated on this report or supplemental raport 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 corporation or the receiver of trysteasmpol 10 exacute Qs re| as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or ort an attachmant with off adgips LA p ! .
: \/ AmEppoy 4y / /A%:g 304/&? G262
SIGNATURE: .
sionatyrtanarfegh dnaadireo Wzn OR DIRECTOR Dae 7 7 Daytea Prone ¢

-

v




