FILED

Jan 30, 2008 8:00 am
2008 PR NNUAL REPORYTATION Secretary of State

DOCUMENT #V1 1266 01-30-2008 90033 015 ***150.00
1. Entity Name
DR. JOHN R. ISTAD, P.A. CHARTERED
Principal Place of Business Mailing Address 4 0 0 1 3 8 1 z
1113 SE PORT ST LUCIE BLVD 1113 SE PORT ST LUCIE BLVD
PORT SAINT LUCIE, FL 34952 US PORT SAINT LUCIE, FL 34952 US
Suite, Apt. #, elc. Suite, Apt. #, elc, y
" 01152008 Chg-P CRZEQ34 {12/06)
City & Stale City & Siate 4, FEI Number Applied For
65-0272480 Nat Applicable
Zip Countr Zi Counlr . ' t .
Y P Y 5. Certificate of Siatus Desired O $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ISTAD, JOHN R.
1113 SE PORT ST LUCIE BLVD Street Address (P.O. Box Number is Not Acceptable)
PORT SAINT LUCIE, FL 34957
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of pninted name of registered agent and itle o apphcable (NOTE: Registered Agen! signature requiret] when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Eleclion Campaign F‘inancing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. J Added o Fees
10. T QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
T1LE DR. [ pelete TITLE Clchange [ Addition
NAME ISTAD, JOHN R. NAME
STREET ADDRESS | 1113 SE PORT ST LUCIE BLVD STREET ADDRESS
CITY-§T7-2IP PORT SAINT LUCIE, FL 34952 CHY-§7-21#
TIILE O Delete TIILE [ Change [ Aadition
NAWE NAME
SIREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-S87-2IP
MLE 3 Delete TITLE [ change [ Adciticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IF
TIE O oelete TILE O change (] Aodition
NAME NAME
SIREET ADDRESS SIRLET ADDRESS
CITY -ST-2IP CITY-ST-7IP
TITLE {7 potate mee [ Change (7 Addilien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CITY-ST-2IP
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
CiTY-ST- 2P CITY - ST-ZIP
12. | hereby certify thal the information supplied with this filing does not qualify for the exemplions conlained in Chapler 119, Florida Statutes. | further certity that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered |0 axggute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed. or on an attachment with an address,gwith all olhgr ljke empogerad.
SIGNATUR i [ 3L-0F 72 39K =500
w NAM#OF SIGNING OFFICER OR DIRECTOR Date Davime Phone &




