2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 601083 Feb 12, 2001 8:00 am
1. Entty Name Secretary of State
FAMILY MEDICAL CA REVARD, P.A.
ED CAL C RE OF B ’ 02-12-2001 90248 025 ***150.00
Principat Place ¢f Business Mailing Address
G/O MARK K PINKOWSKI. MD C/O MARK X PINKOWSKI. MD
1317 W POINT DR 1317 W POINT DR
COCOA FL 32922 COCOA FL 32922
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number 59'126 1626 Applied For
Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 ﬁ?ddilional
~ e .- Y - o B 7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name :
Tg’j’;ovvlggllhm Street Address (P.C. Box Number is Not Acceptable)
COCOA FL 32922
City FL Zip Code
8. The above named enlity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the State of Forida.
. Ve ~K - )
SIGNATURE MHLL ?»J‘C VWS Pr 3 2-€-0
Signature, typed or printed name of registered agent and tite if applicable, {NOTE: Registered Agent signalure required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Elecii on Financi
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee wifl be $550.00 10 Tri;Iz:rﬁ!a(n;c?:t'r?guti::nClng fdsc!gRohgiife
(See criteria on back) Make Check Payable 1o Department of State '
11. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TNLE DP [ Delete TIMLE [Johange [ Addition | &
NAE PINKOWSKI, MARK K. NAME =]
StReeT ADDRESS | 1317 W POINT DRIVE STREET ADDRESS 3
CITY-5T-2IP COCOA, FL 00000 CITY-ST-2IP 8
o
ML D [ Dateta TITLE O change [ Addition | &K
NAME BAEZ, RAYMOND NAME
STREET ACDRESS | 1317 W POINT DR STREET ADDRESS
ory-sT-2P = COCOAFL — - - e ory-stae | . . L
TITLE D (1 petete TILE [J Change [ Addition
NAME - FLORESCU, LUCIAN NAME
STREETADDRESS | 1317 W. POINT DRIVE STREET ADDRESS
CITY-ST-2P COCOA FL CITY-ST-2IP
TITLE D [ Delete TITLE [ change  [J Addition
NAME ACOSTA, ALESSANDRO NAME
STREET ADDRESS | 1317 W. POINT DR. I STREET ADDRESS
arv-st-2¢ | COCOA FL CITY-ST-20P
TILE D O Delete TILE CJchange [ Adaition
NAME PENA, RICARDO NAME
STREET ADDRESS | 1317 W. POINT DR. STREET ADDRESS
CITY-ST-2IP COCOA FL CITY-S1-2IP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS .
CITY-§T-21P CITY-ST-2IP //

13. | hereby certify that the information supplied with this fi\iné; does not qualify for the exempti
indicated on this report or supplemental report is true an
of the carporation or the receiver or trustee empowered to exegute this report as req
changed, or on an attachment with an address, with all other lifle empowered.

SIGNATURE:

accurate and that my signaty

stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
shall have the sarne legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my

me appeges in Block 11 or Block 12 if

2/&8 /D /33954

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINWR QR DIRECTOR

Date £ / Daytime Phone #
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