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2008 FOR PROFIT CORPORATION Mar 10, 2008 08:00 AN

DOCUMENT # P98000027392 Secretary of State

1. Entity Nama

ALBERT E. DOTSON, JR., P.A,

Principal Place of Business Matling Addrass

200 S BISCAYNE BLVD 200 S BISCAYNE BLVD
STE 2500 STE 2500

MIAMI, FL 33131-2336 MIAMI, EL 33131-2336
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6. Name and Addrass of Current Ragistared Agant
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DOTSON, ALBERT E JR
200 SOUTH BISCAYNE BLVD SUITE 2500
MIAMI, FL 33131-2338
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8. The above named enlity submils this statement for the purpose of changing its registered office or reglslered agenl or bolh in Ihe State of Florlda. | am familiar with, and accept
the obligations of ragistered agent

SIGNATURE
Signature, typad or printed name of regritered agant and Lte if apoucale. (NOTE. Regisisred Agent signalure required when reingiatmg) DATE
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t2. | hereby certify that the information supplied with this filin 3 dees not gualify for tha exemptions con:alned in Chaplar 119, Fiorida Statutas, | furthar certify that the information
indicated on this report or supplemental repor is frue and accurate and that my signature shal have the same legal sflect as if made uncer oath; that | am an officer or directer
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