FILED

May 02, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

05-02-2005 90567 030 ***150.00

DOCUMENT # P98000004251
1. Entity Name
ALLAN DOMBROW, P.A.
Principal Place of Business Mailing Address qan 7 57 & 1
3601 WEST COMMERCIAL BLVD. 5434 W SAMPLE RD v !
STE 39 #239
FORT LAUDERDALE, FL 33309 MARGATE, FL 33073
F s N AR R

4613 North University Drive 4613 North University Drive

Peniathits Sk e 04292005  Chg-P CR2E034 (10/03)

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

Coral Springs, FL Coral Springs, FL 59-3488691 Not Applicable

335:?7 Sguntry 3?8 67 UCSountry 5. Certificate of Status Desired I ?{eae.gfq ln;li:i:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOMBROW, ALLAN Street Address (P.C. Box Number is Not A bla)
treat ress (.0, Box Number is Not Acceptable
3801 EST COMMERGIAL BLVD 4613 North University Drive # 237
FORT LAUDERDALE, FL. 33309
clty Coral Springs FL | Zi%%%%‘}

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

SIGNATURE
Signaturs, typsd or printed name of registered agent and nt'e ff apphicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Carnpaig';n Financing E:l $500 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE DPST [ Delete TITLE [AIChange [ Addition
NAME DOMBROW, ALLAN NAME
STREET ADDRESS | 5434 W, SAMPLE RD. #239 STREET ADDRESS | 4613 North University Drive # 237
CITY-8T-2IF MARGATE, FL 33073 CITY-ST-2IP Coral Springs, FL 33067
TITLE O Delete TIRLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
TILE O Delete TITLE . [1Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-§7-2IP
THLE O Detete TITE [ Change [ Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CiTy-5T-2F CITY-5T-2IP
THLE [ pelete TIME [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2IP CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(7), Florida Statutes. | further certity that the information
indicated cn this report or supplermnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the raceiver or t@e empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with dress, with all other like empowered.

SIGNATURE: N eiSww | Ak BLombsow, Dm%?/ﬂf LY. 7774757

smua‘m@’\ﬁen OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Baytimg Phane i




