FILED

2005 FOR PROFIT CORPORATION Mar 16, 2005 08:00 AM

__ANNUAL REPORT - .

DOCUMENT # 621047 - ~ “Secretary of State

1. Enuty Name
DAVID J. POCOSKI, M.D., P.A,

Princlpal Placa of Business Bnail‘lng Address )
930 S, HARBOR CITY BLVD. SUITE200 . 930'S. HARBOR CITY BLVD. SUITE 200
MELBOURNE, FL 32901 MELBOURNE, FL 32901

R T

03032005 No Chg-P CR2EQ34 {10703

DO NOT WRITE IN THIS SPACE oo

— e 59-1910009 Net Applicable

5. Certificate of Status Desired (|} :‘seae'ggu‘:;:‘:é“""al

—

. Name and Address of Current Registered Agent —— e - . - -

KANCLAJOHNR :  |_ DO NOT WRITE
MELBOURNE, FL 32501 . IN TH'S SPACE

R A

Sy e ra— =

| am familiar with, and accept

8, The above narhed enlity submits this stalement tor the purpose of changing its registered office or registerad agent, or both, in the te Florida.
the cbligations of registerad agant.

SIGNATURE P S L .o S . .
Siprature, yped o priffied name of registerad agenl qnﬁi llue if applicasls. (NOTE Hegxs(e:sd Agenl sannal.u-rs required whén reinstaling) ‘ DATE
FILE NOWIH FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, (] Added to Fees
10, .- QFFICERS AND DIRECTORS e ]
TILE bP ~
HAME POCOSKI, DAVID J. R - . o
STREET ADDAESS | 930 5. HARBOR CITY BLVD., SUITE 200 e e e n s —
orv-st-zr | MELBOURNE, FL 32801 DT F—— - T L e, )
TITE ' FJQE;DLTHJ‘;M fab
NAME 02/ 16A05~80029-004 150,00
STREET ADDRESS
CITY-57. 2P L L - e L ] . P -
TITLE
NAME

s | ..} . DO NOT WRITE

| B IN THIS SPACE

HANE
STREET ADDRESS
CiY- 57-2P ) » e . -

TINE
NAME
STREET ADDRESS
ciry-§T.2p . - J . FE T

THLE
NAME
SIRCET ADGRESS
BilY-§1-2P _ . e it

12. | hergby cerify that the information suppliad with this filing does net qualify for the exemption stated in Section 115.07(3)(i), Florida Statutes. | further certify lhat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that T am an oflicer or director
ol the corparation or the raceiver or trustas ampowered o execdte this repog as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an anachmem with an address, with all ather like empower,
Yl > Blicles 331 73s sosd
=

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dayome Phons # 1

_ f o 3




