2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F78874 Mar 06, 2000 8:00 am
1. Entity Name S r t f St t
PAUL E. PATAKY, M.D.. P.A. ccretary ol state
03-06-2000 90082 023 ***150.00
Principal Place of Business Mailing Address
C/CQ PAUL E. PATAKY C/0O PAUL E. PATAKY
2623 SO SEACREST BLVD. STE 102 2623 50 SEACREST BLVD. STE 102 G
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 334357531 o .
us : us
T e AR WA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE |N THIS SPACE
City & State City & State 4. FEI Number Applied For
592186563 Net Applicable
op Country 2l Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6.-Name and Address of Curreat Registerad Agent - 7. Name and Address of New Registered Agent -
Name
PATAKY’ PAUL E. Street Address {P.O. Box Number is Not Acceplable)
2623 S. SEACREST BLVD.
BOYNTON BEACH FL 33435
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its Tegistered office or registered agent, of both, in the State of Florida.

SIGNATURE
Signature, typed ar printed name of registered agsnt and title it applicable {NOTE: Registarsd Agent signature required when reinstating} DATE
* Mg asranontondsmon oo " | ator MAY 12000 Fowil bosas0qn | ' EEenCameamrarang - $5.00 ey oo
gre - » - Trust Fung Contribution. {3 Added to Fees
(See criteria on back) O Make Check Payahle to Department of State
1. OFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
THLE PD O Delete TILE O change ] Addition
NAME PATAKY, PAUL E NAME
siReeT ADBRESS | 2623 6. SEACREST BLVD. STREET ACDRESS
CITY-ST-2IP BOYNTON BEACH FL CIY-5T-2P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2P CITY-S7-2IP
TIME ) ’ Oodets™ e T ‘ [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Adaitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TILE 7 Delete TITE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-S1- 7P

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurale and that my signature sha'l have the same legal effect as if made undes oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to 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 an@dh an address, with all c@-)emmwered.
K L \f: \’“ ER-NLE Unit _—
SIGNATURE: PN VA é: o, AN, e l 'L})Qo 5¢) #3¢-5So56
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR n| M VT ¥ pas Daytime Phone #

mOnEN2A /O/oo



