2000-,{1N’iFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 608312 Feb 28,2000 8:00 am

1. Entity Name

ROMAS SAKALAS, M.D., P.A. Secretary of State

02-28-2000 90064 041 ***150.00

Principal Piace of Business Malling Address
1300 BTH STBLDG 1 G 1300 BTH ST BLOG 1 G
VERO BEACH FL 32960 VERO BEACH FL 32960-48%8 Viliwuv
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number £9-1876843 Appliea For |
Not Applicable

Zip Country Zp Country 5. Certificate of Status Oesired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name

SAKALAS' ROMAS Street Address {P.O. Box Number is Not Acceptable)

1300 36 BLDG

1-G

3
VERQ BEACH FL 32960 oy TREE

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 btle It applicable, (NOTE: Registerad Agent signature required when reihstating) DATE
9. This corporation is eligiblo to satisly ils Intangible FILE NOW!! FEE iS. $150.00 10. Election Campaign Financing $5.00 way B0
Tax fllmg n.aqutrement and elacts 10 do so. Aflel‘lMAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add.ed ‘0 Foes
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11|
TITE P O Delete L O Change [ Addition
NAME SAKALAS,ROMAS NAME
staeer anoress | 1300 36TH BLDG. 1-G STREET ADDRESS
emv-si-ze | VERO BEACH FL CTY-57-2 r
TITLE S 7 Detete TITLE C)change [ Addition
NAME SKALAS, DANA M. NAME
smaeer acoress | 1300 36TH BLDG. 1-G STREET ADDRESS
crv-st-2¢ | VERQ BEACH FL CITY-57-2IP :
TITLE O pelete TITLE [ Change [ Addition \
NAME NAME ‘
STREET ADDRESS - - : STREET ADDRESS
CITY-S1-21P CHY-ST-2IP
TITLE 1 [ Delete TITLE O change (O Addition
NAME 1 NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-57- 2P
TILE . O delete TILE [ cChange  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7P
TITLE {1 Delete TITLE {7 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information

j#’true and-dcourate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
owerad to gfecute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ess, with al g#fer like empowered,

Sk afmlizs DR omac Shbacgy o Too Sbl-SbTos
mylME OF $IGNING OFFICER OR DIRECTOR Data Daytime Phona #

RE A‘m PED ozﬁ:

13. | hereby certify that the information
indicated on this report or suppl
of the corporation or the recej
changed, or on an attach

SIGNATURE:

!



