FILED
2006 FOR PROFIT CORPORATION ~ Jan 12,2006 08:00 AM

DOCUMENT # P95000093079 Secretary of State”

1. Entity Name _

SALMON & DULBERG MEDIATION SERVICES, INC.

Principal Place of Business ‘ T Mailing Address . B

19 WEST FLAGLER ST. 19 WEST FLAGLER ST.

SUITE 511 SUITE 511

= A AR WA AR AU
01052006 MNo Chg-P CR2EQ34 (11/05)

Do NOT WRITE ’N THIS SPACE &, FE3 MNumber Applied For
85-0627649 Not Applicable

5. Centificate of Status Desired il gmeae';gq m&ﬂonal

§. Name and Address of Current Registered Agent

§100 S PADEAND BLVD DO NOT WRITE
NIAML FL. 33156 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Forida. 1am familiar with, and acoept
the cbligations of registered agent.

SIGNATURE

Sigratune, yoed or prnted name of regusteed agent and tde d appheable {NOVE Regrsisred Agent Sigralin required when reinsiating) CATE
; i HON0O03R31 39
FILE NOWIY FEE 1S $150.00 9. Election Campaign Financing 55.00 May Be - LR i . ;
After May 1, 2006 Fee w§| he $550.00 Trust Fund Gontribution. [ AddectoFees {2} 4 }.2.1" US"SBU‘? 2-0333 158 11
10. ] OFFICERS AND DIRECTORS 1
TITLE PSTD ’ )
NAME SALMON, JOMN W

STREET ADDRESS | 18 WEST FLAGLER ST STE 511
QITY-ST-2F MIAMI, FL 33130

HILE VPD

NAME DULBERG, ROBERT A

STREET AODRESS | 19 WEST FLAGLER ST STE 511
GITY-ST-2P MIAMI, FL 33130

TILE
NAME

s DO NOT WRITE

~IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2P

TIME

MAME

STREET ADDRESS
CITY-8T-2iP

TiLE
NAME

SIREET ABDRESS

CITY-ST- 2P m

12, ! heraby cerlily that the inlgrmation # j i i
indicated on this repgstof suPpleg

of the corporation grihe receiver
changed, or on aattachrmeant wi

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
grdavcurata and that my signature shall have the same legal efisct 23 if made under oath; that | am an officer or diractor
cute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

' all other likggmpowerad,
N (/)]2t N u{ sﬁaMW [~-6-05 305-3721-5%0

" —$IGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phora &




