FILED

Apr 13, 2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

04-13-2005 90051 021 ***150.00
DOCUMENT # P93000043355
1. Entity Name
DAVID L. TRAUB, DM.D,, P.A.
Principal Place of Business Mailing Address q 0 “ 5 5 “ B “
8190 ROYAL PALM BLVD 8190 ROYAL PAEM BLVD
SUITE 205 SUITE 205
CORAL SPRINGS, FL 33085 CORAL SPRINGS, FL 33065
F P v AT NI ERTIm
Suite, Apl. #, elc. Suite, Apt. #, etc. 04062005 Chg-P CH2E634 (10/03)
City & State City & State 4, FEI Number ] Applied For
65-0436990 Nat Applicable
Zp Country Zp Cauniry 5. Certificate of Status Desired 0O geae.zgaﬁfeddmonal
- — -§.-Name ond Address of Current Registered Agent - - 4 3 -7.-Name and Addresa of New Registered Agent - -
Name
TRAUB, DAVID L
8190 ROYAL PALM BLVD Street Addrass {P.O. Box Number is Not Acceptable)
SUITE 205
CORAL SPRINGS, FL 33065
' City EFL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in Ihe State of Flerida. | am famiiar with, and accept

the obligations of regigterad agent. 5

~

SIGNATURE s
ra, lyped or printed name of reg:stered Agen and Lite il epplcable, {MNOTE: Rogisterad Agent signatur® required whan reinsiating) DATE
4. Election Campaign Financing $5.00 May B
1L 1! FEE I 0.00 - lay He
Aﬂe:MaEyN'l?géﬂ5 Faa 3'?'139 $550.00 Trust Fung Contribution. ] Added lo Fees
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN $1
TITLE ~| PSTD : [ Delets SMLE [O Change [ Addition
NAME TRAUB, DAVID L NAME
STREET ADDAESS | 8180 ROYAL PALM BLVD SUITE 205 STREET ADDRESS
CITY-ST-21P CORAL SPRINGS, FL 33065 CITY-S1-2P
THnE [ pelete ME [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2P i
TIE O petete TInE [ Change [ Addition
NAME NAME
STREETADDRESS| =~ : STREET ADDRESS - -~ - —
CITY-5T-2P CITY-ST-2IP
TITLE : 1 Delste TITLE [ thange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TME [ Delete Tme [ Grange [ Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CIry-ST-2P CiTY-ST-2P
TME 3 Detete TME O cange ] Addilion
NAME . NAME
STREET ADDRESS $TREET ADDRESS
CITY-S§T-2IP CITY-ST-2P

12. | heraby certify that tha information supplied wilh this flling does not quatity for the exomption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information -
indicated en this report or supplemental report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or director
of the corporation Gr tha raceiver or truslas empowerad 1o éxecula this report as required by Chapter 607, Florida Slatules; and 1hat my name appears in Block 10 or Block 11 if

changed, or an an atlachmant n address, with all otheLlike empowagad, )
Lo [ Zer Yo 2sy-rs3-vo5¢

SIGNATURE:
GHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytima Phone #




