FILED

| Jul 15, 2004 8:00 am
2004 FOR R L REp O ATION Secretary of State

DOCUMENT # P99000043428 07-15-2004 90009 019 ***150.00

1. Entity Name
DR. CAROL J. RAZZA P.A.

Principal Place of Business Mailing Address 4 4 0 4 8 9 3 2

1500 CORPORATE CENTER WAY, STE. 202 1500 CORPORATE CENTER WAY, STE. 202
WELLINGTON, FL 33414 WELLINGTON, FL 33414
f\
T S R L R R AR
IQD\O i bj.zcxi'ﬁwl;l&- 2 3 l"b Ploce Mo
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. 07082004 Chg-P CR2E034 (10/03)
City & State . City & State ; 4. FE) Number Appled For
tllinefon, FL oXahatchee , Fi- 65-0938575 Not Applioatis
%Zg Iy :;{ ) Ca‘g A ‘ZBIP 3 "flo . COHTS A 5. Certificate of Status Desired N gg'gssqlﬁfed;ﬂ""al
6. Name and Address of Current Registered Agent 7. Name and A of New Regl d Agent
Name
RAZZA, CAROL J
1184 SUMMERWOOD CIRCLE Street Address (P.Q. Box Number is Not Acceptable}
WELLINGTON, FL 33414 -
' | {420 Sailboat (irde
City v ; 2i Code
Wellvnaton FL | %

8, The above named entity submits this statemant for the purpose of changlng its registered office or reg|stered,abent or both, in the State of Florida. 1 am familiar WIth and accept
the obligations of reglstered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura requirsd when rainstating) DATE
1
FILE NOWI!I FEE IS $150.00 9. Eiection Campalgn Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by September 8, 2004 Trust Fund Contribution. [} Addedto Fees corporation did not receive the prior notice.
j
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D : 7 Delete e 7] Kenge O Addition |
wMe - | RAZZA CAROL J - Razza, Carol J - (e
STREET ADDRESS | 4484-GHMMERWOOD.CIRCLE. STREETADDRESS | |42 © ‘_50\,’ I beat Circ
CITY-57-21P - CITY-51-2IP Weltratom, Fo 3344
TILE ) [ Delete TILE =i . [ change  [T] Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
CIY-ST-2P CITY-ST-ZiP
TILE K [ Delete TITLE ’ [J Change [ Addition
NAME P NAME
STREET ADDRESS | - -  STREET ADRESS" : ‘ : - - -
ory-$1-2P CITY-5T-2P
TITLE L Detete e [ Change [ Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
GITY-5T-ZiP . CITY-ST-2IP
TITLE 1 Delete Tme [ Change [ Addition
NAME HAME
STREET ADORESS ‘ STREET ADDRESS
CITY-5T-2Ip : CITY-57-2IP
THTLE ' [ petete TITLE [ Change  [C] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
cIy-§T-2F : CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and thal my sighature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed or on an atlachment with an address, with all other like empowered.

SIGNATURE: @\cﬁ&N@M(ﬁ’ ’7111 PL’ Sk\-1493-221R

BTGMATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Pharie f




