2001 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # 602317

1, Entity Namie . =7

JOSEPH T. OSTROSKI, M.D., P.A.

Mar 14, 2001 8:00 am
Secretary of State

03-14-2001 90210 045 ***150.00

Principal Place of Business
8755 SW M4TH ST

Mailing Address
8755 SW 94TH ST

SUITE 200 SUITE 200
MAIMI FL 33176 MAIMI FL 33176
us us

§J9VITOVU

2. Principal Place of Business

CHN $ano  Ave

3. Mailing Address,

5o (Ambsane Ave

UMMM

Suite, Apt. #, efc

uite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Suite grte 400
Ci State City & State N umber Applied For
Al téﬂ Bw f‘ (b ty t@ﬁ P‘ T 59-1303962 N';:JAppIicable
Zip $8.75 Additional

2’53196 T

Couril}rym

Z31ve

a

8. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7..Name and Address of New Registered Agent

OSTROSKL,JOSEPH T
8765 SW 94TH 5T
SUITE 200

MIAMI FL 33176

N@J‘Tf?&r“ ) -S?).W‘.pl T’

R R

Strgel Address A0, Box Number is Not A
[160™" i po s Aine

eptable)
Ve

..rdrfm Joo

Baal babler

FL ZipCo?Jt%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable.

(NOTE: Registerad Agent signalure required when rainstating)

DATE

9. This corporation is efigible to salisfy its Intangible
Tax filing requiremant and elects {0 do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

Added to Feas

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 _
TLE PD A Delete TITLE 3] ¥l change [ Addition | &
NAME OSTROSKI,JOSEPH T NAME OyThaa €, &“ﬂ‘ T. Comn a e
STREET ADDRESS | 8755 SW 94TH STREET #200 STREET ADDRESS {0 f m»tﬁr K:n 340 g
orv-stze | MIAMI EL ery. 5120 G.M-Ql- 6’9@@! Fl 33/« i 2
TITLE TD # Delete TITLE — L $lchange [ Addition g
NAME OSTROSKI, JOSEPHINE NAVE OsTw &, Sonphise
STREET ADDRESS | 8755 SW OTH STREET #200 sweeraoosess |[ysm (R mpsane Gue Sorks 309
orv-st-zr | MIAMI FL CITY- ST-2P GM‘ LA B(E.r L1 I7ivw

R )1 S SNSRI N . e m s ~[Epete— -~ § TE- - M Zmemems = = [T Change™==-[=] ‘Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-2P
TITLE [ Delete TITLE [ changg [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-57-21P CITY-ST-2IP
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-29
THLE T pelete TITLE [ chenge [ Addition
NAME HAME
STREET ADDRESS |- STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repert or supplemental repor is true and 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 the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or pn an attach

with an address, wilh all othgr Xke empowered.

Jaeph T OsTaaok

-He-o1 36564 2ev7

SHENATURE AND TYPED OR PRINTED NAME oﬂw oFFICER bR DIRECTOR

Dater Daytima Phons #




