FILED

Apr 03, 2006 8:00 am
2006 Foﬁ:ﬁ&if&%ﬁg‘“m" ' ecretary of State

DOCUMENT # P97000045248 04-03-2006 90353 049 ***150.00

1. Entily Name
ALAN A, GOLDBLATT, M.D,, P.A.

Principal Place of Business Mailing Address . .
2205 NW 40TH TERRACE PMB 519, P.0. BOX 147050 O
STEC GAINESVILLE, FL 32614 . .

GAINESVILLE, FL 32605

e R GG NRA G

Suite, Apt. #, atc. Suite, Apt. #, etc. 03162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Numbar Applied For
58-3454889 Not Applicable
Zi Country Zp Country i - $8.75 additional
5. Certificate of Status Desired 0 Foe Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

GOLDBLATT, ALAN AMD.
2205 NW TERRACE STEC Straet Address (P.0. Box Number is Not Acceptable)
GAINESVILLE, FL 32605

Narme ~

City FL l Zip Coda

8. The above namad entily submits this stalamant for the purpose of changing its registerad oftice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. fyped or printed name of registered agent and itle il appkicatla, (NOTE: Registered Agenl $ignature required when reinstaing) DATE
. FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
. After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O Detete TIRLE O O crange [ addition
NAME GOLDBLATT, ALAN A NAME COT, RALFPH o
STREET ADDRESS | 2205 NW TERRACE STE. C singet DRSS |DDOS AW Lotk Teeeace SHe
orv-51-2p | GAINESVILLE, FL 32605 arv-s-ap | G-RANESY I LLe- L 3305
TITLE O Detele TITLE D O Change {3 Addition
NAME NAME IO el AAWCK
STREET ADDRESS STREETADORESS | 4 &S N W ot TeeeAce Lle C
Ciry-31-ap CITY-S7-2P G-RINESVILLL- TFUL 0SS
TITLE ] Delete TILE [J Change [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1- 29 CITY-$1-2P
1LE {0 Deiete ME [J Change [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY- S1- 2P CiTY-S1-2IP
TLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
QIrY-S1- 2P ) CITY-g1-2p

¢ qualify for the exemplions contained in Chapter 118, Florida Stgtutes. | further certily that the information
s and that my signature shall have the same legal effect as if magé under oath; that | am an officer or director
pete this repog as required by Chapter 607, Florida Statutes; gnd thél my name appears in Block 10 or Block 11 if
s-empowered,

12. | hereby cerlily that the information supptfed wi eXili
of the corporation or the receiver gprustee epif
changed, or on an attachment wi an add -‘ ;

SIGNATURE:

SJGWNTW/ED'UE ehiTED NAME OF SIGNING OFFICER OR DIRECTOR § b Dae Dayti: Phane #




