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EE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sccratary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

ANDREW R. MEDVIN, C.P-A., P.A.

Principal Place of Business

1601 N PALM AVE
STE 3B
PEMBROKE PINES FL 33026

P94000039579 (5)

Maing Addrgss

1601 N PALM AVE
STE 30
PEMBROKE PINES FL 33026

A

HIA

3. Date Incarporated or Qualified

05/20/1994

3a. Date of Last Repont

04/06/1995

2. Principal Place of Business

2a. Maing Adcress
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City & State | City & State 6. Fiection Campaign Financing 0 $5.00 may Be
23 28] e B . Trust Fund Contntwtion Added to Faes
2ip Caunrry - Zp . Country 8. This corporation has labiity for intangible tax under s 199.032,
24 El 29] :ﬁ Florida Statutess W oves [ONo

9. Name and Address of Current Registered Agent

COHEN-NAGEt-

1601 N PALM AVE

STE 303

PEMBROKE PINES FL 33026

- ,,_]:Q: Name Eﬁa_ﬂa&r_éis_Of_Ngw Reglstered Agent
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11. Pursuant ta the provisions of Sections 60/,.0507 430 607 1608, Flonda Stalotes. e abave 1an
or registerad agent, or both, 0 the State of Fiorida. Such chan
famitar with, and ascept the obigations of, Secton 607 0505, Flonda Stat.tef
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82] Stregt Address {P.O. Box Number is Not Acceptable)
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83
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for the purpose of changing its registered office
eby accept the appointment as registerad agent | am

]
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SIGNATURE ,ﬁﬂ.ﬂk!v R Mo pern " - . - _%'f/fb_,, .
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12. —_OFFIGLRS AND DA CTORS R B2 L ADDITIONS/CHANGES T OFFICERS AND DIRECTORS W 12
T D T DELETE 11D be-fcddq - [ change [0 Addtan
NAME MEDVIN, ANDREW R 12 NAME
STRIET ADORESS 1601 N PALM AVE #303 12 SIRERT ADDAESS
LTy -51-20F PEMBROKE PINES FL 33026 140TE-S1- 2P o
e D (‘EQFLUE 2 11 [ Change [ Additian
NAME COHEN, NACE | 22nane
STREET ADORESS 1601 N PALM AVE #303 2 XSREET ADDRESS
Ly -57-2P PEMBROKE PINES FL 33026 B AT 5T- T )
TILE [ DELFTE ERRNT [ Change  [] Addition
NAME 32 NAME
STREET ADORESS 33 STHEF1 ADDRESS
CIIy-§1-21P N 34005170
TITiE [ DELETE 4 1700E [ Crange [ Additon
NAME 47 Nam
SIREET ADDRESS 4 3SIRELT ALDRESS
GITY-S1-ZP 4400TY-57-2p
TIILE e | EX3I [ Crange ] Addtion
HAME 57 NeMt
STREET ADDRESS £ 3 SIMEEL ADDRESS
CITY-S§I-2IF " e lilY-81-2F .
TILE [ BELEIE 6 1 TIILE [ Charge [ Addition
NAME £ 2 NaME
STREET ADORESS £3 37RERT ADDRESS
CITY-ST-2P G4 TN 5720
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oport as requred by Chapter 607, Florida Statutes: and that my name
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