DOCUMENT # S99955

1. Entty Name

RICHARD C. MARIAN]I, P.A,

FILED
Feb 02, 2005 08:00 AM
Secretary of State

Principal Place of Business
6280 SUNSET DR

STE 404

S MIAMI FL 33143

Mailing Address
6280 SUNSET DR
STE 404

S MIAMI FL 33143

2. Principal Place of Business

3. Mailing Address

[iH

Il

|

I

Suite, Apt #, ete. Suite, Apt. #, etc 15t MOORE CR2E034 {10/04)
City & State ity & State 4. FEI Number Applied For
ﬁ NO-T APPLICABLE o popioatic
ip Country dp Counuy 5. Certificale of Status Deslred O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registorad Agent
Name :

MARIANI, RICHARD C.
6280 SUNSET DR
STE 404

S MIAMI FL 33143

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staternant for the hurpose of chénging its registered office or registerad agen;,-or_ I:;o_m'. in the State of Florida. I':‘a}n'fami!lar with, and accept
the cbligations of ragistered agent,

SIGNATURE

Signatare. yLed of printed name of tagisiored agent and tde d appleable

(NOTE Ragistered Agent signaluta raquired when teinsiabng)

DATE

FILE NOW!H FEE IS $150.00
After May 1, 2005 Feé Will Be $550.00
Make Check Payable o Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.0D May Be
Added to Fees

10, OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO GFFICERS AND DIFECTORS N 11 .
THILE D [ Dalete 11TeE O] Change ] Addition
(Y MARIANI, RICHARD C. MAME LOoonnzing ™

SIREET ADDRESS | 6280 SUNSET DR., STE. 401 STREET ADDRESS 02.402/05-80083-004 150, 00
CITY.ST-2IP S MIAMI FL 33143 Ciy-SI-4p

TIILE 7 Delate THiLE IcChange [ Addilion
NARF MAME

STREET ADDRESS SIREFT ADDRESS

eITY-ST-2IF CITy-5t. 2P

TIILE [ pelete nite [ change [ Addition
NamE NAME

STAEET ADDRESS STREET ADDRESS

CITy-Si- 717 CITY-ST-2IP

iLe ] Deteta N [J Change ) Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-§T-0P CIry 5129

iITLE O Delete UTHE [J Change [ Addilion
NA NAME

STREET ADDRESS STREET ADORESS

CIFP-ST- 2P oy st op

e [ telete WL O Change [ Addition
NANE MANT

STREET ADDRESS STREET ADDRESS

Q- 5T.7p GIFY-ST- 7P

12. | hereby certittx

indicated on

changed, or

SIGNATURE:

that the information supplied with this filin

on an attach

is report or supplemental report is irue and accurate and that my signatura shall have the same
of the corporation or the rec var or rustee empowaered to execute this report as required by Chapter 607, Flori
with an addrass, with all ether like empowered

{egal effect as if made under cath; that | am an

-~

Sotlor

da Statutes,; and that my name appeagin Block

3oy,
66 (25

doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerﬁfy that the information

officer ar director
Oor Block 11 if

SIGNATURE AND TY|

Lochnro C. M&ﬂ/&ﬂé

CR FRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Daytee Phona #



