20293 FOR PROFIT CORPORATION ADr ZSFIZ%E;)SOO am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # V1 2800 04-25-2003 90177 042 ***150.00

1. Entity Name

ROBERT A. STOK, P.A.

rPrinc:ipal Place of Business Mailing Address
2875 NE 131 ST 2875 NE 191 ST
SUITE 304 SUITE 34

AVENTURA FL 33180 AVENTURA FL 33180
: " R RERT AN ARG
inci i 3. Mailing Address '

2. Principal Place of Business

Suite, Apt. #, etc, Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES

City & State Clly & Stete 4 FEINumber Fopied
650311257 Not Applicable

7 Country - Zip Country 0 $8 75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Addres;s of Current Registered Agent 7. Marmne and Address of New Fleglsteréd Agent
Name
STOK’ ROBERT A Street Address (P.O. Box Number is Not Acceptable}
2875 NE 191 ST
SUITE 304
AVENTURA FL 33180 , City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered 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 printed name of registered agent and title if applicable, (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOw!H ’F@:’E IS $150.00 . - .
At May 1,200 Feo il be 55000 b pon Corsnn oo $5.00 ey
Make Check Payable to Florida Department of State ‘ '
10. OFFICERS AND BIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(1113 P [ Dalete T <0 Ph a P S-l'p;é' o, P. (0 chenge [ Adaition
RAME STOK, ROBERT A NAME - Shest,
STREET ADDRESS {2875 NE 191ST STREET, SUITE 304 STREET ADDRESS %87.942) € 3;?{,
orv-st7r JAVENTURA FL 33180 CITY-ST-2IP ﬂu(jé’/mtcb(‘a,. FL 35/50
me L [P . KDglete TTLE ’ A bL S tou ' g ] Change K]' Addition
NAME PRICE, JILLK NAME g ~ 1oy ;‘f Lt‘; 2 Ye 30Y
STREET ADDRESS | 2875 NLE. 191ST STREET, SUITE 304 sweeTavoiess | X875 pe o/ .
omv-st-2¢  [AVENTURA FL 33180 Nemsie | Aoendrera., £ 33480
TLE ST K peete e ' [ Change [ Acition
NAME SIFF, ELLEN S - e
STREET ADDRESS |2875 N.E. 191ST STREET, SUITE 304 STREET ADDRESS
CITY-3T-ZIP AVENTURA FL 33130 CITY-ST-ZIP
TIILE [ Delete TILE [ change [ Addition
NAME =~ - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$7-2IP
TITLE [ Celete TITLE [ crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TTLE [ Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é] does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver o trustee empawared to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wigh an address, withall other like empowered.

SIGNATURE: /= REQUIRED Afég 03 (3658 )?:SS Y490

1 NAME OF SIGNING OFFICER OR DIRECTOR { Date " Daytme Phone #

VAo

"Ny

CR2E034 (10/02)



