' | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT # F01339 ecretary of State

1. Entity Name| 04-07-2003 90128 032 ***150.00
CARL C. AMKO, M.D., PA.

Principal Place (:>f Business Mailing Address
1625 SE 3RD AVE | 1625 SE 3RD AVE
stera | STE 721
FT LADUERDALE FL 33316 FT LAUDERDALE FL 33316 [
2. Principal PlaTe of Business 3. Mailing Address
Sulte. Apt. #letc. suile, Apt. #, stc. [0 CHECK HERE IF MAKING CHANGES
City & State | City & State 4. FEI Nun;ber Applied For
! 59—2928789 Nat Applicable
Zip ! Couniry Zip Country 5. Ceartificate of Status Desired O $8'75 ﬁ.\ddiiional
i Fee Required
| 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- A _- - Name S : . S
A.MKO’ CARL, C., MD., PA. Street Address {P.0. Box Number is Not Acceptable)
1(?25 SE 3RD AVE
STE 721
FT. LAUDERDALE FL 33316 City FL Zip Code
|

8. The above na:rned 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
Sigrature, typed or printed name of registered agent and title it applicable (NOTE: Ragisterec Agent signatura raquired when rginstating) DATE
|
1
I
i F“‘E NOwW!1H '::EE IS $150.00 ] 9. Election Campaign Financing $5.00 May Be
i After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. | OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME  « VT . O pelete TITLE [ change [ Addition
vy o oa | AMKO, CARLC %, NAME
Hars | 1625 SW 3RD AVEESTE 21 STREET ADDRESS
FORT LAUDERDALE, FL33318 CITY-S1-2IP
TME SD ' [ Delete TME [ Change [ Addition
NAME AIMKO' CARL C _ nAME
STREET ADDRESS | 1625 SE 3RD AVE STE 721 STREET ADDRESS
or-s-2¢ | FORT LAUDERDALE, FL33316 crTy-S-2P
TITLE i [ Delete TITLE (] Change. [ Addition
NAME - ’ -t s F o Rewave T | ‘ -t ’ - -
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P . CITY-$7-2IP _
LE | [ elete TIME [J change [ Addition
NAME ! NAME
STREET ADoREsS | | STREET ADDRESS
CITY-ST-ZIP | CHTY-ST-2IP
TMLE ! O Delete TNLE [ Change [ Addition
NAME - NAME
STREET-ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE | [ Delete TITLE o [ Change [ Addition
NAME I NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P | CITY-ST-2P

12, _I'he(eby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowerted ta execute this report as required by Chapter 807, Flotida Statutes; and that my name appears in Block 10 or Black 11 i

changed, or on an attachment with an address, with ait cther Ie emphwered.
SIGNATURE: __ SIGRATURE | 4303 dsy-su3-yyo8
) | L ¥

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

vPCLvEn

ng

CR2E034 (10/02)



