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

PROF(T FLORIDA DEPARTMENT OF STATE J an 2 8 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF GORPORATIONS

DOCUMENT # (5)

1. Corporation Name

DR. CHARLES W. PINDZIAK, D.O., P.A.

LT

Principal Place of Business Mailing Address
6000 N ATLANTIC AVE 6099 N ATLANTIC AVE
PO BOX 675 PO BOX €75
CAPE CANAVERAL FL 32520 CAPE CANAVERAL FL 32520 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporaled or Qualified
07/14/1978
2. Principa! Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 m 59-1840111 Not Applicable
Suite, Apt. #, etc. Suile, Apl. #, elc. ™
P 6. Certificate of Status Desired A $8'75 Adaional
E\ 27 Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Bo
a zl_l Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the cgranl year intangible
I;l El ;9—| 30 Parsonal Property Tax due Juneg 30, Yes [ No
§. Name and Address of Current Reglsterod Agent 10. Namea and Address of New Reglstered Agent
PINDZIAK, CHARLES W. 81} Name
6099 NORTH ATLANTIC AVENUE 82| Sireel Address (P.O. Box Number is Not Acceplable)
CAPE CANAVERAL FL 32020
83
84| Cily FL 85| Zip Code

11, Pursuant to the provisions of Soctions 607 0502 and 607.1508, Flarida Stalules, the above-named corporation submits this stalement for the purpase of changing its registerad
office or registered agoent, or both, in the State of Flonidla. Such change was autharized by the corporation’s board of directors, | hercby accept the appointment as registered
agent. | am famitiar with, and accepi the obligations of, Section B07.0505, Florida Stalutes. .

CR2E034 (10/97)

SIGNATURE . I
Signatute. typod or printed nanio af ragisiared agert and tite @ aprlcabls [NOTE: Registered Agent signalure requ red whon feinstalingl DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12

TITLE DPT [ DELETE LITITLE [T changs [ Addition

NANE PINDZIAK, CHARLES W 1.2 NAME

swmeeraporess | GOS0 N ATLANTIC AVE DR P 13 STREET ACDRESS

CITY-5T-2IP CAPE CANAVERAL, FL 00000 14 CITY-ST-2P

ME [ [T oeLere 2YTILE [ change [ Addition

HAME CHAPMAN, HELEN V 24 NAME

smectanoress | 283 E. CENTRAL AVE #5 23 STREET ABDRESS

CITY -$1-2IP CAPE CANAVERAL, FL 00000 2,4 CITY-ST- 2P

TITLE T DecEte 31 101LE [J change 7 Addition

NAME 3.2 NAME

STREET ADORESS 33 STREET ADDRESS

CITY-ST- 2P 34.HY-ST-2IP

TIME ] DELETE 41 TMLE [T change [T Adddtion

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2F 440y~ ST-2P

TILE T pfLETE 51 WILE [Jchange  [J Addition

HAME 5.2 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 5.4 CIlY-51-2F

TITLE 1 DELETE 6.1 TITLE [T change [T Adaition

NAME . 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST- 2P ' 6.4 CITY-5T-7IP

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | furlher certify that the information
indicated an this annual repon or supplemental annual reporl is true and accurate and ihat my signature shall have the same legal eflect as if made under oath; that | am an
officer or dirggtor ol the corporation of 1ho recaiver or frusleo empowered Lo execute this reporl as required by Chapler 607, Flarida Statules; and that my name appears in

Block 12 or Block 13 if changed, or on an allachmen%n address.
o Py - /;-AJ ,/7'7/572 L1722l 72N




