FILED
,. °2008 FOR PROFIT CORPORATION Feb 14, 2008 8:00 am

v ANNUAL REPORT — Secretary of State

DOCUMENT # P07000127042 02-14-2008 90033 003 ***150.00
1. Entity Name
ACCIDENT ATTORNEYS' ASSOCIATION, P.A,
Principal Place of Business Mailing Address =T
3800 5. OCEANDR., #217 3800 S. OCEAN DR., #217
HOLLYWOOD, FL 33019 HOLLYWOOD, FL 33019
|
2. Principal Place of Business - No P.C. Box # 3. Mailing Address ””"
Suite. Apt. #, etc. Suite. Apt. #, etc. 02062008  Chg-P CR2EC34 (12/06)
City & State City & State 4. FEI Number Agplied For
Not Applicable
p - - Country Zp Country 5. Certificate of Status Desired O ?ese.g?q S:i:‘:iltional
6. Name and Address of Current Reglstered Agent 7. Name and Address of Mew Registered Agent

Name

WEISSBARD, SARAH

3800 S. OCEAN DR., #217 Street Address (P.O. Box Number is Not Acceptable)
HOLLYWCOD, FL 33019

City FL | Zip Code

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

SIGNATURE
Signalure, typed of printed name of regi lefed agent and title it applicable. (NOTE: Registeren Agant signalure required when reinstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Cﬂmpaign F.inancing $5.00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contritution. ] Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PD [ Defete TLE [ Change [ Adgition
NAME WEISSBARD, SARAH NAME
STREET ADDRESS | 3800 S. OCEAN DR, #217 STREET ADDRESS
CITY-ST-2IP HOLLYWOOQOD, FL 33019 CITY-S7-2F
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITy-sT-ZP
e 3 pelete ME [ Change [ Adeition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE [ petete TMLE O Change [T Acdition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TINLE [ Detete TILE [ Change  [J Aodition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-2IP
TMLE ] Delete Tme [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true an(? 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 thelreceiver or trustee etpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or an an attachment with an address\with ail other like empowgsgd.

L o] Sqm\(/)@ﬁ%(mo 2 -7-00 USYNSE-bLRL

/ NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #

SIGNATURE:




