_ FILED
2005 RO T oy (ATION ~ Jan 27,2005 08:00 AM

DOCUMENT # P94000042518 Secretary of State

1. Entity Name

RASKIN SHAH, P.A.

Principal Place of Business Mailing Address

R SR

01042005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE TR ApEd T

65-0421387 Not Applicable
5. Certilicate of Status Desired [ gg;g lf}f:;ﬁ‘ma‘

5. Name and Address of Current Registered Agent . ( s

1750 CHENEY HWY R DO NOT WRITE
TITUSVILLE, FL 32780 lN THIS SPACE

e A—— vyt + e —

8. The above marmed entity submits this statement for the purposa of changing its registered office or registered agent, or both, In the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE o — . - o
Signalure, lyped ¢r printed name of reglstared agent and titie if applicable (NGTE Aegistered Agant signaturs recuired when raingtatng) DATE o
FILE NOWH! FEE 1S $150.00 9. Blection Gampalgn Financing $5.00 May Ba
After May 1, 2005 Fae will be $55C.00 Trust Fund Contributian. O Added to Fees
= i Sin{nininnl WDUJSI‘;

5 QOFFICEl D DIRECTOR! WAL ESR Rt S .
w5 AR OREIER | D1727/05-E00 74008 1501 (1)
RAME SHAH, RASKIN
STREET ACDRESS 1 4553 HELENA DRIVE
CITY-5T1-21P TITUSVILLE, FL 32780 _ . — - i e
TLE VP
MAME SHAH, NEHA

STREET ADDRESS | 4553 HELENA DRIVE
CITY-5T-2IP TITUSVILLE, FIL 32780 . . .. .. . S —.

TIMLE
NAVE

stz L DO NOT WRITE
e IN THIS SPACE

HANE
STREET ADDRESS
CITY-57-2P e R e
e

NAME

STREET ADORESS
oTY-5T-2IP 7 _ ] o : —

TITLE
NAME
STREET ADURESS
CTY-$T-2P e R

e

12. | hereby ¢odily that the information supplied with this fiiing does not gualify for the exemplion stated in Section 118.07(3){0), Florida Statutes. | turther certity that the infenmation
indicated on this repart or supplemental report is true and accurate and thet my signature shall have the same legal elfect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Black 11 if

changad, or on an attachmant with an address, with all other ke empowered. .
e 3Rlakém
B 7 i U Date 4

SIGNATURE: |
Daytra Erene #

IR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR




