|
2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # FO1339

1. Entity Name

CARL C. AMKO, M.D., P.A.

Principal Place of Business

1625 SE 3RD AVE

STE 721 STE 721
FT LADUERDALE FL 3316
us us

Mailing Address
1
1625 SE 3RO AVE

FT LAUDERDALE FL 2316-2521

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90103 043 ***150.00

(M ERAADIA A

DO NOT WRITE IN THIS SPACE

City & State City '& State 4. FEI Number Applied For
59—2928789 Not Applicable
Zi Zi Count it
® Couniry P ountry 5. Certificate of Status Desired U $8.75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AMKO, CARL, C., M.D., P-A.
1625 SE 3RD AVE

STE 721

FT. LAUDERDALE 33316

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staterent for the purp

i

SIGNATURE

ose of changing its registered office or registered agent, or poth, in the State of Florida.

Signature, typed or prinled name of registered agent and ttle i anpfcable‘

(NQTE: Registered Agent signature raquired when reinstating)

Dare

8. This corporation is eligible to satisfy is Intangible
Tex filing requirement andjslects 16 do so. 37,

276 Attér MAY'T; 2000 Fee Wil be'$550.00

FILE NOWN! FEE IS $150.00

$500 May Be. |
_ Added to Fees -

{See Cf‘fgf'i?;i??ﬁa{g( PG "“-‘ e L) ‘«J«‘N’Iake Check Payable to Department ¢f State . - AT el
11, £z = 7 T U“OFFICERS AND'DIRECTORS -~ .- " ¢ [ 12777« giw= 40 = »* ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN'11 ¢
TIMLE ‘PVT e e e Obeee - e AT T [ Change (] Addition
NAME AMKO, CARL C NAME
sTREET A00RESS | 1625 SW 3RD AVE STE 721 STREET ADDRESS
CiTY-81-2IP FORT LAUDERDALE, FL33316 CITY-ST-ZIP
TIME sD O De'ste TITLE [ change [ Addition
NAME AMKO, CARL C NAME
sTREET ADDRESS | 1825 SE 3RD AVE STE 721 STREET ADDRESS
CITY-ST-ZIP FORT LAUDERDALE, FL33316 CITY-ST-ZiP
TITLE O pe'ete TITLE [ Change 2] Aadition
NAME NAME _
STREET ADDRESS ) STREETADDRESS |
CITY-ST-2P CITY-5T-2IP
e [ ceete TITLE (M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TIMLE O pe'ete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-ZIP
THLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-$7-2P

13. | hereby certify that the information supplied with this filin fdoes not qualify for the exemption stated in Section 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE:

. ORI M.

iss0_ (qs54) 5251408

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
|

o

Date aytima Phona #

CR2E034 (9/99)



