2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 12, 2008 08:00 AN

DOCUMENT #638420 -~ - Secretary of State
1. Entity Name

MATHIAS PISKUR, M.D., P.A.

Principal Place of Businass Mailing Address

1652 W HILLSBORO BLYD 1652 W HILLSBORO BLVD

DEERFIELD BEACH, FL' 33442 US DEERFIELD BEACH, FL 33442  US
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6. Name and Addrass of Current Registared Agent -0 b Lot

PISKUR, MATHIAS
1652 W HILLSBORO BLVD
DEERFIELD BEACH, FL. 33442
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8. Tne above named enbity submits this statement for the purpose of changing its registered office or registared agent, or bolh, in the State of Flonda. | am fa

the obligations of registered agent.

mihar with, and accap!

SIGNATURE
Segralute, lypad o panied name of regustered agent and Ytk f apphcabie

(NOTE: Regatered Agen! sgnalus requared when reenstating)
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9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWII! FEE IS $150.00
Due by September 12, 2008

$5.00 May Be
Added 10 Faes

In accordance with s 607.193(2){b). F.S . the
corporation did not receive the prior notice.

OFFICERS AND DIRECTORS

I

10.

TITLE

NAME

STAEET ADDRESS
cimy-s1-zip

PSTD

1652 W HILLSBORO BLVD
DEERFIELD BEACH, FL 33442
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PISKUR, MATHIAS .
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12. | haraby certify that the information suppliad with this fili

changed, or on an attachmant with an address, with all other like empowerad.

SIGNATURE: X M W /DW

n{? does not qualily for the exemplions containad in Chapter 119, Florida Statutes. | further certily thal lhe inlormation
indicated on this report or supplemsental report is true and accurate and that my signature shall have the same legal effect as Il made under cath. thal | am an oflicer or director
of the corporation or the raceiver or rustas ampowered to exacute this report as requirad by Chapter 807, Flarida Statutes: and that my nama appaars in Block 10 or Brock 11 i
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirs Phnng §




