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DOCUMENT # 852219 Secretary of State

1. Entity Name .
JAMES B, BOORSTIN MD PA

‘Princ.ipal Place of Business : Mailing Addrass

680 2ND AVE. N. 680 ZND AVE. N.

SUITE 302 SUITE 302

NAPLES, FL 34102 US NAPLES, FL 34102 US

AREV AT ICRETG AT

04162007 No Chg-P CR2ZE034 (11/05)

DONOT WRITE IN THIS SPACE p e AopieaFa

65-0261252 Not Applicable

. . $8.75 Additional
5. Certilicata of Status Dosires O Fee Require o

6. Name and Address of Current Registerad Agent

n

st ;g ey il*§ . ;g“,_;“',h’
BOORSTIN, JAMES B. o
680 2ND AVE. N. Do NOT WRITE :
SUITE 302 : E
NAPLES, FL. 34102 ‘ lN THIS SPAGE gl 'j’ ’ e f!‘ ;’ E :

3

b

8. The abova named antily submits this staternenl for tha purpase of changing its registered office or registerad agent, or both, in the State of FIorlda | am familiar wuh and accept
the oblngauons of regnslered agem

SIGNATURE _ e g : g, Sl Ll -
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=
th 8 FILE NOWIIl FEE IS $150.00 9. Election Campaign Fi Fnancing © T 55.00 May Ba
Aflﬂr May 1, 2007 Fee Wlll be 5550 oo Trust Fund Contnbutlon [J. -Added to Fees
ponpii A A . et o e mempanom oen wen §
10. l OFFICERS AND DIRECTORS | ! ’ e IS ... S ,‘r. ; i, R “;:‘, * ] =’- Pt
TTLE D ' : K. * ) ::’q " "“E -! A “ '
NAME BOORSTIN, JAMES B. . ) T ‘ e . e i; e L )
STAEET ADDRESS | 680 2ND AVE. N. STE. 302 . - R A “j AN =+ :
CIFY-S1-2IP NAPLES, FL . B
e P P HJ mm}n 430125 o
NAME B RSTIN, LI A ., .o ' ; ﬁé ! ooy 2a€€?’ ' ‘_-
D AVE N STE 5/ 15/07-80033-00% 150,40

STREET ADDRESS | 680 2ND AVE. N. STE. 302

CITY-ST-21P NAPLES, FL .
s cetp . st gt ,;j. el .-2 .

TNLE o i e I ¥

STREET ADDRESS \ AT . . s
 DONOTWRITE ..\ -
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STREET ADDRESS . R 1 R, ;f‘ _ Ig.‘;zéi et gt 40 O
CITY-57-21P R e ‘
TME ’
NAME
STREET ADDRESS | Cem e e JE - . .
_CITY-81-21P " A LU ML A L
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NAME R T) I SN TR I S B et . ! ; ' :
SREETADBRESS | . . _ . . L e e e i e e T e ;4.2 T
grry-St-2p S e e ey e W e e et i 5 e v L e

127 hereby certily that the miormanon supphed with lhls filir g dees not qualily for the exernptlons contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustea empowered to axacute 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 attachmagt with an addrass, with all other like empowared. [
SIGNATURE: MM@/@U{W 4-13-01 /- %tf) 93 40857 |

slcmrf:r AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dato




