2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UER) Jan 30, 2003 8:00 am

DOCUMENT #  F31001 Secretary of State

1. Entity Name -

BRIAN K. SOROKA DC PA 01-30-2003 90177 024 150.00

Principal Place of Business Mailing Address

6319 S DXIE HWY 6319 S DIXIE HWY

W PALM BCH FL 33405 ' W PALM BCH Fi, 33405
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
’ * 59—2096357 Not Applicable
“p CGU”EW Zp Country 5. Cerlificate of Status Desired O geae-gesq lﬁ:ied;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

V=BRIAN, SOROKA e : cee e e
6319 S. DIXIE HIGHWAY -
WEST PALM BEACH FL 33405

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

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, In the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SHGNATURE

Signatura, typad or printed name of registered agent and tifle if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE

“ . FILE NOWI! FEE IS $150.00 .-

o , B T O T I 9. Election Campaign Financing $5_00 May Be
- f After May 1, 2003 Fee will be $550.00 : - o - - PR B Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State LT ) . .
L et R L S Sa -t . e ",i:
T L ~~+  OFFICERS AND DIHECTOHS RS BEEEEr 'ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN11. s
ITLE P . ‘ o Ooeete ™~ - Jame 7| . - ) . [] Change . DAdm ion g._
o SOROKA, BRUNK B SR o EA
stREET ADDRESs | 6319 S DIXIE HWY STREET ADDRESS 3
arv-s-z¢ | WEST PALM BEACH FL 33405 CTY-5T-2P g
TITLE 1 Delete TITLE (O Change [ Addition % )
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O pelete TIE [J Change [ Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS . T e e e e ——
CITy-$1-21F CITY-ST-7IP
THLE [ Delete TITLE [J Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TITLE [ telete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE [ Delete TILE {J Change [ Addition
NAME : ’ NAME
STREET ADDRESS . . : _ * = [ STREET ADDRESS
CITY-5T-2IP T . T CITy-S1-21P o

12. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119. 07(3)(|) Florida Statutes. | further certify that the information
indicated on this report ar supplemental raport is true and-accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corperation or the receiver e empowered 1o execute this report as required by Chapter 607, Fiorida Statytes: and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment ss, with all other Jke empowered. - -

SIGNATURE: X Doz ser-su

¥ SIGNATURE AND TYPED CR PRINTED NAME OF SIGNIFG OFFICER OR DIRECTOR L Date Daytime Phone #




