2003 FOR PROFIT CORPORATI

UNIFORM BUSINESS REPORT (

DOCUMENT #

1. Entity Name

S94316

NEIL FLAXMAN, PROFESSIONAL ASSOCIATION

Principal Place of Business
550 BILTMORE WAY

STE 780

CORAL GABLES FL 33134
us

Mailing Address

550 BILTMORE WAY

STE 780

CORAL GABLES FL 33134
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #,.etC.

FILED

Jul 16, 2003 8:00 am
Secretary of State

07-16-2003 90040 041 ***550.00

WO O GRS

] CHECK MERE IF MAKING CHANGES

City & State

(=

’1/14/03

City & State 4. FEI Number 65-02946 Applied For
] 21 Not Applicable
Zi Count Zi Count it
P ouniry P ountry 5, Certificate of Status Desired O $8.75 Additional
- . . g Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
FLAXMAN, NEIL
. ! Street Address (P.O. Bax Number is Not Acceptabie)
4~ 550 BILTMORE WAY
#7680
Pia
.\RAL GABLES FL 33134 /) City FL Zip Code
g A ) e
8. Th.g5ove named entity submits i nt for thefouigosef changing its registered office or registered agend, or both, in the State of Florida. 1 am familiar with, and accept
the (Rfigations of registeregtag

SIGNATURE
L]

Signaturg, typed or printad name of registered agent and litk 1t applicatle

(NOTE: Rapistared Agent signatura required whan r@instating)

bare !

FILE NOWIl! FEE IS $550.00

After September 10, 2003 Fee will be $750.00
Make Check Rayable to Florida Department of Stafe

9-. Election Campaign Financing
Trust Fund Contribution:

$5.00 May Be
Added to Fees

10, R OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND OIRECTORS IN 11
L PO R ey [ Delete TmE Ol change [ Addition
NAME FLAXMAN, NEIL & NAME
streer anoress | 550. BILTMORE WAY, SUITE 780 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-2IP
TIEE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-ST-2IP )
TME 1 petete TTLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2IP
TILE [ Delete T [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P
TILE O velete e [CJchange [ Addition
HAME ) NAME
(] SSTREET ADDRESS [ y o STREET ADDRESS .
AR DN R S| KoLt A e
(1T T Y« O Dete e DT e e 2O Change (3 Addition
NAME ot T NaMe T e e T T
STREET ADDRESS STREET ADDRESS T - ¢ *
CITY-ST-2IP CITY-§T-2IP

12, | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver ar trustee e owered ta

3, with alilg

dqes not qualj

Daylirne Phone #

or the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
gnature shall have the same legai effect as if made under oath; st
agfequired by Chapter 607, Florida Statutes: and that myname app

| am an officer or director
ars in Block 10 or Block 11 if

1292¥00

A

CR2E034 (4/03)



