FILED

Mar 15, 2005 8:00 am
2005 FOR PROFIT CORPORATION 'S ety of State

DOCUMENT # P96000077478 03-15-2005 90023 034 ***150.00

1. Entity Name

DISABILITY ASSESSMENT CENTER, P.A.

— ) ~ 4UUJLH1¢
Principal Place of Business Mailing Address
2627 NE 203RD ST 3821 NO 40 AV
STE110 HOLLYWOOD, FL 33021
MIAMI, FL 33180

MG

03072005 No Chg-P CR2ZED34 (10/03)

DO NOT WRITE IN THIS SPACE PRTT—— AomledFor
65-0696591 Not Applicable

0 $8.75 Additonal
Fee Retuired

5. Certificate of Staws Desirad

6. Name and Address of Current Registered Agent

KRIZMTCHCPA e " DO NOT WRITE
#é(;iol\L SPRINGS, FL 33065 IN THIS SPACE

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed nama of ragistered agent and titks if applicatle. (NOTE: Repistered Agent signatura regured when reinstating) DATE
: . FILE NOWI FEE IS 5150_06 . 9. Elaction Campaign ﬁnancing $5.00 May Be Co
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees Tt
10, OFFICERS AND DIRECTORS }
THE D
NAME DORTO, ANTHONY J

SIREET ADORESS | 2627 NE 203 STREET (&
CITy-ST-2P MIAMI, FL- 33180

TILE

HAME

STREET ADDRESS
CITY-ST-2P

TIME
RAME

oy DO.NOT WRITE . .. .

IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TIMLE

RAME

STREET ADDRESS
CIFY-51-2P

e
NAME ,
STREETADDHESS - ' o .
orv.st.ze- - - - - - e . R

12. ) hereby certify that the infarmation supplled wuh this fifiny 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that lhs mrorrnancn
+indicated on this report or supptemantal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all otheg like empowered.

SIGNATURE: / ' omthony J. Dorto / 3/13/"7 Qs"-( 987- u:l

SHINATURE AND fﬁ PRI NAME OF SIGHING OFFICER OR DIRECTOR Darytima Prone 8




