FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL BEPORT Secretary of State

DIVISION OF CORPORATIONS

1998

Apr 06 1998 8:00am
Secretary of State

DOCUMENT # 569661

. Corporalion Naj

PETER MOSIENKO, M.D.. P.A.

(2)

AR IREAR

Mailing Address

1617 S BAYSHORE DR
MIAMI FL 33133

Principal Place of Business

1617 § BAYSHORE DR
MIAMI FL 33133

D0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

05/02/1978
2, Principal Place of Business 2a. Malling Address 4. FEI Nurmber Applied For
21 28] 59-1818507 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
P I P 5, Caertificate of Status Desired 0 $8'75 Additional
22 ;] Fee Required
Cily & State City & Stale 6. Election Campaign Financing $5.00 May Be
m E] Trust Fung Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year intangible
;I m ;;[ ;‘ Personal Property Tax due June 30, Yes [N
9, Name and Address of Current Reglstered Agent 1. Nams and Address of New Reglstered Agent
MOSIENKO, PETER, M.D. 81| Name
1617 § BAYSHORE DR 82| Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33133
83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Sialules.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tha State of Florida, Such change was autharized by the corporation's board of directors. t hersby accept the appointmenl as registered

Signalwe. Iyped o prinlad name of ragisiated agenl and Il if spplicabio {NOTE - Registered Agont signature required when re nstating) DATE i:...

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 (o
TILE ) [T beteTe VI TILE T Ghaige L] Addition | S
NAME MOSIENKO, PETER,M.D. 12 NAME 3
steer anokess | 1817 S BAYSHORE DR 13 STREET ADDRESS o
CTY-5T-20 MIAMI FL 14 GITY -T- 2P &
THLE [T oecete 211TLE L crange T addilion 1O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2iP 2 4CITY-ST-21P
TITLE [T prcete A1 TOLE [Tchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRAESS
GITY-57-219 34. CiTY-ST-71P
TITLE [T oeLeTE 41TNLE [T change [T Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-51-21P 44 CIFY-81. 21
TIILE [T DELETE 5.1 TH1LE D Change  LJ Additian
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-21P 5.4 GITY-5T- 2P
TTLE 7 DECETE 6.1 THLE [J change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
“ITY-ST-21P 6ALITY-$T-2IP

I hereby cerlify that the information supplied with this tiking doos not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes | further cerlify that the inforrmation

‘ndicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
¥ cgiver ar 1rushtea empgwered 10 exacute this report as required by Chapler 607, Florida Statules; and that my name appears in
lghmem with an a 55.

“icer or director of the ¢
K 12 or Block 13 if ¢hanged, or on &

Py d R é-.

e

a1 2/2:/6?7 /inf\vr’alﬂ,-.cﬂ" :



