FILED

004 FOR PROFIT CORPORATION
2004 FOR K ROAL REPORT ecretary of State

04-29-2004 90269 006 ***150.00

DOCUMENT # P96000055330
1. Entity Name
MOLLICA & SCHOLIN, P.A.
Principal Plage of Business Mailing Address 5 4 0 4 5 3 4 5
505 SOUTH FLAGLER DRIVE 505 SOUTH FLAGLER DRIVE
400 400 '
WPALM BEACH, FL 33401 IS W PALM BEACH, FLL 33401 S
T S 0 O AL

Suite, Apt. #, etc. Suite, Apt. #, efc. 04282004 Chg-P CR2E034 (10/03)

Chy & State City & State 4. FEI Number . [Applied For

65-0676727 Not Applicable
“ip . Country Zp Country 5. Certificate of Status Desired ] gg'g;‘sqlﬁf:éﬁmal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
Name
SCHOLIN, CHRISTIAN N
505 SOUTH FLAGLER DRIVE Street Address (P.C. Box Number is Not Acceptable)
SWITE 400
W PALM BEACH, FL. 33401
City FL Zip Code

8. The above namad enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | &m familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signaiure, typed or printed narse of registered agent and fide if applicable. (NOTE: Regisierad Agent signature required whan reinstating) DATE
FILE NOWIH| FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centricution.. Added lo Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DS ("1 Delets TILE DS 3xchange [ Addition
NAME MOLLICA, KIM T NANE Mollica, Kim T.
STREETAI?DRESS 1489 W. PALMETTO PARK RD., #455 STREET ADDRESS 505 S. Flagler Drive Suite 400
Cr-sT-2p | BOCA RATON, FL 33486 ov-si2f | Jest Palm Beach, FL 33401
TIE DPT [ detete TME M change  [] Addition
NAME SCHOLIN, CHRISTIAN N NAME
STREET ADDRESS | 505 5 FLAGLER DRIVE STE 400 STREET ADDRESS
CHY -ST-2IP W PALM BEACH, FL 33401 City-s1-21P
ITLE [ oerete BILE I Change [ Acdition
NAME WAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-S1-2P
TME ] Delete FITLE . (1 Change  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CiTY-sT-2P
TIILE [T Detste FITLE [ change {3 Acdilion
HAME HAME
STREET ADDRESS SIREET ADDRESS
CiTY -ST-2IP GITY-ST-71P~
L . [ palate TITLE [ change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY -ST-21P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statuies. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or [rustes empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10or Blook 11 if

changed, oron an auachyaﬂ address, with all other like empowerad.
SIGNATURE: ﬂrlstlan N. Schelin f/[}g/ﬂ/ 561-655-7711

BIGNATURE AND TYPED CR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone &

Apr 29,2004 8:00 am



