.o FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 08:00 Al

| DOCUMENT # P99000019280 Secretary of State

1 Enluy Name

E-s .xROFFMAN, M, D 5
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2101 RIVERSIDE DRIVE ' 2103 RIVERSIDE DRVE
SUITE #105 SUITE #105
CORAL SPRINGS, FL 33071 US CORALSPRINGS, FL 33071 US

04222007 No Chg-P CR2E034 (11/05)

4, FE| Number Applied For
65-0800422 Not Appiicable

5. Certificate of Status Desired | $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

ROFFMAN, GEORGE D M.D.
2100 N.W. 105TH LANE
CORAL SPRINGS, FL 33071

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the Stale of Flenda. | am familiar with, and accept
the obligalions of registered agent. . . -

i . LA Y W T . - - e ., . - L .- . " A L
SIGNATURE . P . e - .
; Sgnature, fyped or prted name of regrstered ageni and tike d Appicable, (NQTE: Regisierad Agent signaiure rsquired when rensiaing) DATE

MERARTY WA ¢ .
. FILE NOW!lI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be o !
- After May 1, 2007 Fee will ba $550.00 Trust Fund Conlribution. D) AddedtoFees -

10. OFFICERS AND DIRECTORS |
TmE DR

NAME ROFFMAN, GEORGE D M.D.

STREET ADDRESS | 2100 N.W. 105TH LANE

Ciry-sr-ap CORAL SPRINGS, FL 33071

TILE

NAME

STREET ADDRESS
GY-S1-2P
TITLE

NAME

STHEET ADDRESS
CITY-st-72IP

TIILE

HAME

STREET ADDRESS
CiTyY-ST-2P

TILE
NAME
STRFET ADDRESS | ) . _ .

CiTY-51-2Ip . S

ME, - . me e ca Lot
NAME R D T T i
STREET ADDRESS _i'

orestae |l I T S VN

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions conlained in Ghapter 119, Florica Statutes. 1 further certify that the infarmation [
indicaled on this repert or supplemental repart is true and accurate ang that my signatuse shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustegampawared to execute this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ailg amgiher like empowered. .
2\ 0 aslelp 1444

FIOER OR DIRECTOR Date Daytene Phone ¥




