2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 692669
1. Entity Name

STUART B. STRIKOWSKY, D.O., P.A.

Maliling Address
2724 PARK DRIVE
CLEARWATER FL 33763

Frincipal Place of Business
2724 PARK DRIVE
CLEARWATER FL 33763

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Mar 26, 2003 8:00 am

Secretary of State

03-26-2003 90187 043 ***150.00

MR MIRGRD IR

[ CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number 0908 Applied For
59—21 9 Not Applicable
Zi Count Zi it
P ounity P Country 5. Cerlificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
- - Name — A -
STRIKOWSKY, STUARTB —
. Strest Address (P.O. Box Number is Not Acceptable)
2724 PARK DRIVE
CLEARWATER FL 33763

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature. typed or printed name of registered agent and iitle if applicable.

(NOTE: Rapistered Apent signatura raquired when reinstating)

DATE

“fEF]LE NOW! FEE IS $150.00 - - - “ ?, ' 9 Elect on Campaugn Fmancmg $5 00 May Ba
er May 1, 2043 Fee wili be $550.00 - Y
.. &x Trust Fund Contnbutlon W Addedt Fees., .
Chéck Payab!e io:Ffonﬂa Depattmem of sm!a e i
FFICEHS AND DIHECTOHS # ADDITIONSICHANGES 70 OFFICERS AND DIHECTORS #N 1 1 i
R TyT-E T T L LoBAR ik T P g S ez newl CAGA i I TS
STRIKOWSKY, STUAHT B NAME
staeeT agpress | 2724 PARK DR. STREET ADDRESS
crv-st-ze | CLEARWATER FL 33763 GITY-§T-7IP _
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TILE [J Change  [_] Addition
NAME o Te——— e 2 mw - - “NAME - = — | - — S s e o e e mm— s R
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-Z)P
TILE O velete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete MLE [JChange 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP -
TITLE O Geleta TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Ssaction 119.07(3){1), 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 corporation or the receiver or trustee empowered to execute this report a5 required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agegss, sther like empo!

e e i

3(3(03 Aqe-syyy

SIGNATURE:
yd

SIGNAT}B’?F{D TYPED OR PRINTE|

i BF SIGNING/PFFICER OR DIRECTOR

Data Daytimg Phone &

WIT OV [ ]

nv

i
\

CR2E034 (10/02)



