a—

2004 FOR PROFIT CORPORATION FILED

'ANNUAL REPORT . Feb 04,2004 08:00 AM
DOCUMENT # 638420 4 - Secretary of State

1. Entity Name
MATHIAS PISKUR, M.D., P.A,

Principal Piace of Business Mailing Address
1652 W HILLSBOROD BLVD 1652 W HILLSBORO BLVD
DEERFIELD BEACH, FL. 33442  US DEERFIELD BEACH, FL 33442 U5

ILEAEARNRAm TR

01282004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRTo— Fopled For

59-.1937297 Nat Applicable
" . $8.75 Additional
5. Certificate of Status Desired 3 Feo Raquired

6. Name and Address of Current Registered Agent

625 W HILL SRORO BLVD DO NOT WRITE
DEERFIELD BEACH, FL. 33442 _]N THIS SPA?E

8. The abave hamed entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiae with, and ar:ce;;t
the obligations of regtstered agent.

SIGNATURE

Slgnature, typed or printed name of registared agent and titie i appiicabie. (NOTE. Regiserad Agent signature raquined whaon relnstatiag) . ] o DATE
FILE NOWI! FEE IS $150.00 &, Election Campaign Financing $5_0[| May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1 Addedto Feas
10. OFFICERS AND DIRECTORS [ _
TTLE PSTD ’
NAME PISKUR, MATHIAS
STREET ADDRESS | 1652 W HILLSBORO BLVD ti!"DDBQﬂESSB 1
CHY-ST-2P : = AN -

DEERFIELD BEACH, FlL 33442 . - - DR/DRCUA-GO0B3-024 150.00

TITLE
NAME
STREET ADDRESS
CITY-5T-ZIP
TITLE
NAME

amv-snap DO NOT WRITE

- INTHIS SPACE

NAME
STREET ADDRESS.
GIY-ST-2IF

e
NAME
STREET ADDRESS :
CTY~ST-ZP )

TILE

NAME

STREET ADDRESS
Cry-S7-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same fegal effect as if made under oath, that | am an officer of director
of the corporation or the recelver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
shanged, of on an attachment with an address, with all other like empowered. r_‘/ & 2 0° o

g ' ¢
SIGNATURE: 2P & £ fa fowrv . £,/ /A%_é 0 20w

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Deylime Prone #

7




