FILED

Feb 14, 2005 8:00 am
2005 F°'§,‘.’.’.‘8§LTR°E%%';‘}"“'°" Secretary of State

02-14-2005 90065 032 ***150.00

DOCUMENT # S61187
1. Entity Name
MERZER & FAINTUCH, M.D., P.A.
Principal Place of Business Mailing Address
5511 S CONGRESS AVE 5511 S CONGRESS AVE 5 0 1 47 2 9
105 105
ATLANTIS, FL 33462 US ATLANTIS, FL 33462 US 0
T v NSV ARVRRVAR AR YRR
— Suite, Apt. #elc. : B Suite, Apt. #, elc. 02022005 Chg-P C—Fl;;034 (10/03)

City & State City & State 4, FEI Number Applied For

. 65-0262004 Mot Applicable
zp Country o . |- County S. Ceriilicate of Status Desired O $8.75 Additionat
- ) ’ Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DAMON, CONRAD
% WARD, DAMON,BEVERLY, TITTLE & POSNER Street Address (P.O. Box Number is Not Acceptable)
4420 BEACON CIR.

W. PALM BEACH, FL 33401

City FL i Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura. yped or printad name of registared agent and titie i applicable. (NOTE: Registered Agant slgnatu_re required when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be .
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees -

10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO COFFICERS AND DIRECTORS N 11
TITLE DPS [ Delete TILE O Change [ Addition
NAME MERZER, RICHARD F. NAME
STREET ADDRESS | 5511 S. CONGRESS AVE #105 STREET ADDRESS
or-s-2P | ATLANTIS, FL 33460 CITY-ST-2P 2RBYG2.
TILE T 1 pelets TLE [ Change  [J Addition
NAME MERZER, RICHARD F HAME
STREET ADORESS | 5511 S. CONGRESS AVE #105 STREET ADDRESS
CITY-ST-21P ATLANTIS, FL 33460 GITY-§1- 2P 331/ &7
TITLE Vo_ oo . . O oeete TILE O Change [ Aadition
NAME FAINTUCH, JACK S NAME
STREET ADDRESS | §511 S. CONGRESS AVE #105 STREET ADDRESS
CFY-ST-2P | ATLANTIS, FL 233460 CITY-S1-21p B2HG2

me [ celete TiTLE O3 crange  PFaddition
NAME NAME 47\) FREDSRIC) S,
STREET ADDRESS . STREET ADDRESS ,5,9’// =1 da\MﬁS AVE #io8
CIrY-1-21 ON-SI2P | ATLANTIS, Fl BEHGZ
TLE ) Deiete L 4 O Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P
TLE ] Detete TITLE [ Change [T Addition
NAME " NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-21P y . CITY-§1-2IP

12. | hereby cerlify that the information supplied with this iy does not quality for the exemplion stated in Section 119. 07#3)0) Florida Statutes. | further certily that the informalion
indicated on this report or sugpigmental report is true #hd accurate and thal my signature shall have the same legal effect as if mada undar oath; that 1 am an officer or director
of the corporation or tha regeiyd 6 10 executa 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 attachpiep ifaft other like empowered.

SIGNATURE: Klcanes V. (ewzaz —2/3/05 (5619671 20/

ME OF SIGNING OFFICER OR DIRECTOR Daylime Phone &




