FILED

Mar 03, 2006 8:00 am
2006 FOESESKI_TR%%%%%RAT'ON Secretary of State

of¢ e of¢
DOCUMENT # P95000023269 03-03-2006 90107 045 150.00
1. Entity Name
THE SZYMONIAK FIRM, P.A.
Principal Place of Business Mailing Address 4“ U d JIuy
777 SOUTH FLAGLER DRIVE SUITE 902 WEST 777 SOUTH FLAGLER DRIVE SUITE 902 WEST
WEST PALM BEACH, FI. 33401  US WEST PALM BEACH, FL 33401 US
R g AR MG A A
Suite, Apt. #, elc. Suite, Apt. ¥, elc. 02222006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
65-0567892 Not Applicatle
Zip Couniry o Couniry 5. Certificate of Status Desirad O gaae'zg 3:’:‘;""“*"
6. Name and Addross of Current Registared Agent I 7.”Name and Address of New Registered Agent™ M
Name
SZYMONIAK, LYNN E
777 SOUTH FLAGLER DRIVE SUITE 902 WEST Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401
City FL I Zip Code

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. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture. typed or printed name of registered agent and tle if applicatke. (NOTE: Regsiared Agent signatue raquired when reinstabing) DATE
FILE NOWI!! FEE IS $150.00 9. Efection Campaign Ijnancing 0 $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TIFLE D [ pelete TILE [ change [ Addition
NAME SZYMONIAK, LYNN E NAME
STREET ADDRESS | 777 SOUTH FLAGLER DRIVE STE 902 WEST STREET ADDRESS
CITY-ST-79 WEST PALM BEACH, FL 33401 CITY-ST-21P
TILE 77 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7P
TMLE 1 Detete TME [ change [ Addilion
NAME NAME
STREET ADDRESS [—— - —— s ———— . — .} STREET ADORESS . - [ o ———
CITY-ST-ZIP CiTY-SI-7P
TILE ] Detete TIMLE [ Changg ] Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2IP
THLE O veiete Tims [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADLRESS
CiTY-ST-21P CTY-ST-2F
TME 3 pelete WIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P : CITY-ST-2IP

12. | heraby certily that the information suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on tfzis raport or supplamental report is true and accurate and that my signature shall have the same legal elfect as if made undar cath; that I am an oflicer or director
of the corporation or the receiver or trustee empowarad to execute this report as required by Chapter 607, Flarida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all others like empowered. .

SIGNATURE: Ofl;ammubk 24206 So(. 67177505

SIGNATURE AND wnswmmrsn NAME OF EIGNING OFFICER OR DIRECTOR Daytina Phore ¥




