o FILED
2004 rof ROEITSQRBRATION 406204 00 A

DOCUMENT # PS9000058319 Secretary of State

1. Entity Name
FLORIDA SPECIALISTS, P.A.

Principal Place of Busingss Mailing Address

1112 GOODLETFERDN — 1112 GOGDLETTE RD N
SUITE 100 SUITE 100
NAPLES, FL 34102 NAPLES, FL 34102

IRV S At

01082004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  |roe— —

59-3584484 Net Applicable
$8.75 Additional

i

Certif Stat
] ws__ e i_lCilE“Of us Desired 3 Fee Roquired

6. Nﬁme and Address of Current, Registered Agent

2 ST S A DO NOT WRITE
SARASOTA, FL 34237 IN TH'S SPACE

8. The above namgui-g - ieslbmitshhis staternent for the purpose of cha ing its registered office glstered ent or bmh in the State of Florida. | am farniliar with, and accapt
the oblfgazio ed agght. ﬁ o S ga ¢or
" GEST T Aomy m,n_ v
sinaturELE L NP »7

Signeitfe, ypedaf prirted name of registerad agent and titke i applicable 9 namne requr ed wher: femsmAng)

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5,00 May Be UDo00007T8304
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees ;:]3 ,.-'&3 f’ﬂ‘i*BﬁﬂE&wG&D ESQ. Eﬂ
1.  GFFICERS AND DIRECTORS i1
TITLE DP
NAME REGALA, PHILIP

STREET ADDAESS | 1112 GOODLETTE RD N SUITE 100
GITy-ST-2P NAPLES, FL. 34102 . : - e

TILE 0

NAME HAVIG, MICHAEL

STREETADDRESS | 1112 GOODLETTE RD N SUITE 100
GITY.- §T.21P NAPLES, FL 34102

TITLE
NAME

o DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
GiTy-sT-2IP

TIME

NAME

STREET ADDRESS
CITY-87- 2P

TILE
NAME
STRLET ADDRESS

CiTY-ST-2P

12. | hereby certify that the information supplied with this f;Img does not quahfy for the exempuon stated in Sectior 119.07(3)(i), Flarlda Statutas. | further certify that the informaticn
indicated on this repont or supplemental report is tru curate and that my signature shall b e same legal effect as if made under oalhy; that | am an officar or director
af the corporation or the receiver or trustee em re xegule this i pief 607, Florida Statutes, and thal my name appears in Block 10 ar Black 11 if

changad, or on an attachrment with an addresg’ wi

SIGNATURE:

SIGNATURE AND TYPE OIVPRINTED NAME OF SIGNING OFFICER OR BIRECTOR - Caytime Phone 4 ]




