= FILED
2005 FOR FROFIT CORPORATION  Apr 13,2005 08:00 AM
DOCUMENT # P93000011667 Secretary of State

1. Enitity Name
SUSAN K. WOODARD, P.A., A PROFESSIONA
ASSQOCIATION

Principai Place of Business Mailing Address
1338 43RD AVENUE NORTH PO BOX 7828
ST. PETERSBURG, FL 33703 US ST PETRSBURG, FL 33734

. L R

01242005 No Chg-P CR2E034 (10/03)

Do NOT WRITE IN THlS SPACE 4. FEl Number Applied For

59-3164698 Not Applicable

. : $8.75 acditional
5. Certificate of Status Desired O Foo Raquired

6. Name and Address of Current Registered Agent

‘1’%2?5?53 A:\Sfléiﬁhéﬁomﬁ DO NOT WRITE
ST. PETERSBURG, FL IN THIS SPACE

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

SIGNATURE - . —_— ———
Signaturg, tyged or printod nama of registered agant and fite if appliicanls. (MOTE. Registerad Agen! signzlure taquited when reinslaling) DATE
9. Elaction Campaign Finanging $5.00 MayBe
Attor Miey 1o 2005 Foe will be 550,00 Trust Fund Contribution. ] Added 1o Fees
10, OFFICERS AND DIRECTORS | -
TRGE 0 ;Uﬁf;ﬂﬂliff’ﬂlma
NAME WOODARD, SUSAN ~ _ , D4s13/05-80047-012 150. 00

STREET ADDRESS | 1338 43 AVE N
CITY-§7-2P ST PETERSBURG, FL 33703

e

NAME

SIREET ADDRESS
CITY-81-2IF

TITLE
NAME

s DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
SITY-ST-2iF

JITLE

HAME

SYREET ADDRESS
GITY-§7-2iP

TINE

NAME

STREEY ADDRESS
Civy-St-2e

12. | hareby cartify that tha infarmation supplied with this fili
indicated on this raport or supplemenial report is
ot the carporation or the regg
changad, or on an att; g

ng doas nat quallfy far the exemption stated in Section 119.07(3)(), Florida Statutes. ! further cenify that the information
8 and hpcurate and that my signature shell have the same legal sffect as if made under cath; that | am an officer or diractor
steg ernpd wered 10 e ecute this regéit a3 ﬁlwd by Ghapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11 if

i e -
— . U-l.0& 72752/ 3353
W TYPED OR PRINTED NAME OF SIGNING bFFlcE& OR DIRECTOR ¥ Date Daylice Phong #

SIGNATURE:




