DOCUMENT # P93000085243 a FILED

1. Entity Name

DEENA S. RICHMAN, PH.D., P.A. Jan 11, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-11-2001 90032 018 ***150.00
10232 SAN JOSE BLVD. 10232 SAN JOSE BLVD.
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
2. Principal Place of Business 3. Malling Address ”"”"”ll m" ' II " " lm II "mmm’mm
Suite, Apt. #, elc. Suite, Apt. #, etc. E— DO NOT WRITE-IN THIS SPACE - -
City & State City & State 4. FEi Number Applied For
59—3216302 Not Applicable
Ze Country a Country 5. Certficate of Status Desved [0 $8-7 Addiional
Fee Required
6. Name and Address of Current Registered Agent N 7, Name and Address of New Registered Agent
Name ' .
SAFER. ELOT Sefer, Eliot T
y Street Address (P.0. Box Number is Not Acceptable)
3074 WOODCOCK DRIVE
SUITE 100
JACKSONVILLE FL 32207 = 4925 Beach Blvd. —
Thacksouyille FL | 22207

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.

ot

SIGNATURE

{NOTE: Regi: d Agent si required when rei

N o
9.7 This corparation‘is eligiole 1o satisfy fls-Intangiole—- == -=2-EILE-NOWHLEEE IS $150.00 ... .. _ - 10, Election Campaign Financing = - . $5.00 May Bo-
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cortribution. O Addad 1o Feas
(See criteria on back) ﬁ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
TME D (] Delets TMLE [ Change [ Addition | S
Q

NAME RICHMAN, DEENA S PH.D. NAME =
stieesa00Ress | 11449 SEDGEMOORE DRIV STREE AOORESS 3
CITY-ST-ZIP CITY-ST-2IP =

JACKSONVILLE FL 32223 - w
TITLE [ pelete THLE [ change  [[] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TITLE 7 Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP _
THLE [ pelete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N . ) N o
cy-gT=mp—| = - - - - T " TR CAv-sTae - Tom T a -
TILE O elete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP
TITLE 03 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental repert 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 or, trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: [sz z/;? IG,M Deepa. S Ric hman I/ﬂfﬁl | (304)-24%- 7733

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




