2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 09, 2004 8:00 am

DOCUMENT # 692669
bt ecretary of State
_09. EEEs
STUART B. STRIKOWSKY, D.O., P.A. 04-09-2004 90040 040 7771 50.00
Principal Place of Business . ° Mailing Address
2724 PARKDRIVE . ...... . .., . .. 2724 PARK DRIVE -
CLEARWATER FL 33763 CLEARWATER FL 33763 : ]
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
. 59-2109089 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired a gei.;esq l‘ﬁf:gic’"a'
6. Name and Address of Current Heglslered A.ent 7. Name and Address of New Registered Agent
—— e = e - | Name- .= e : e ———— - [
g;‘g‘LK&\gEKgﬁl\S/EUART B Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33763
City FL Zic Code

8. The above named entity submits this statemeant tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
S-ignel'tyv Wpeq or printed name of registered agent and titke if apphcable. o (NOTE: Registered Agent signature required when reinstating) DATE
A
i
o
107 R ". - OFFICERS AND DIRECTORS J l'11." e e ADDITIONS.’CHANGES TO OFFICERS AND DIHECTORS IN 117 - 2
ME DP : "D opee WE - v , . © - o T ithange  [D Addition |
NAME STRIKOWSKY, STUART B NAME
STREET ADDRESS | 2724 PARK DR. STREET ADDRESS
CITY-ST- 219 CLEARWATER FL 33763 CITY-57-2IP
TLE [ Delete THE [Tt Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
_TmE O pelete TIME ) [ Change  [J Addition
" NAME T B B " .
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S1-p
THiE 3 Caiete ME [ Crange [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-21P
THLE ] Delete TAILE [Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P - CITY-5T-719 |
TITLE - 3 Delete TILE 3 Change [ Addition ‘
NAME e e e . HAME '
STREET ADDRESS C ) STREET ADDRESS
" CITY-ST-2IF . CITY-ST-2IP

12. { hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 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 oath: that | am an officer or director
of the corporatrcm or the receiver or truslee empcwered to execule thls repcrt as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 i

17
gl Na->vyy

Dale Daytime Phone #




