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DOCUMENT # P94000004046 T s '“ Secretary of State
1. Entity Name
SONIYA GILMAN, P.A.
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8, Tha above named entity submits this statement for the purpose of changing its registered oifice or ragisterad agent, or bath, in the State of Florida. | am tamiliar with, and accept
the cbligaticns of registered agent.
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FILE NOWI FEE [S $150.00 8. Elsction Campaign Firancing $5.00 May 2e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
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12, | hereby cerlitg that tha infoffnation suppiied with fhi ﬁﬁng dogs not quaiity for the exemption stated in Section 118.07(3)(), Florida Statutas. [ further certify that the information
indieatéd on tis report or yeoplamental rgport iftrug and accurate and that my signature shall have the same lagal effact as if mads under cathy; that | am an ofiicer or director
of the comporalion of the esgiver or rustds emppwered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 171
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