-

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F78874

1. Eniity Name

PAUL E.

PATAKY, M.D., P.A.

Principal Place of Buginess

GO PAUL E. PATAKY
2623 SO SEACREST BLVD. STE 102
BOYNTON BEACH FL 33435

Us

us

Mailing Address

C/O PAUL E. PATAKY
2623 SO SEACREST BLVD. STE 102 .
BOYNTON BEAGH FL 33435 LI

2. Principal Place of Business

3. Mailing Addrass

N

I

Suite, Apt. #, etc.

Suite, Apt. #. etc.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90107 049 ***150.00

| 14

[

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 59-2186563 Applied For
Not Applicable
Zio Countr Zi Counir i
’ ¥ i Y 5. Certificate 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
MName

PATAKY, PAUL E.
2623 S. SEACREST BLVD.
BOYNTON BEACH FL 33435

Streat Address (PO, Box Number s Not Acceptable)

City o] Zin Code

8. The above named entily submits this statament for the purpose of changing its regisiered office or registerad agent, or both, in the State of Florida,

SIGNATURE

Signature. tyoed o0 peirted rare of rag stered ager sed e | spalicable,

{NOTE: Reg-stersd Agent signaty e e aired when g stat rgh DATL

9. This corporation is eligible to satisfy its Intangiple
Tax filing requirement and elects to do so.

FILE NOWH FEE iS5 $150.00
After MAY 1, 2001 Fee will be $550.0D

10. Elaction Campaign Firancing

$5.00 May Be

(3ee criteria on back) | iiake Check Payable io Department of State Trust Fund Contribution. Added to Fees
11, OFFICERS AMND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 1
1MLE PD ] petete iLE ] Change [ Additien !
AL PATAKY, PAUL E Nz
STREETADDRESS | 2823 §. SEACREST BLVD. STREET ADDRESS
CITY-5T-2P BOYNTON BEACH Fl. CITY-S7-ZIP
A[[* [ Delete TITLE Jcrze [ Addition
NAME NAME
STREEI AUDRESS STREET ADZRESS
CITY-§T-219 CITY-ST-21P
L ] Delete TITLE [JChange  [] Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7I°
TILE 1 Delete ThLE [ change [ Acditior
NAME NAKE
STREET ADDRESS STREET ADNRESS
CITY-ST-ZIP CITY-5T.71P
TITLE [J pelee TILE [ Change (] Acdition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-21P CIY-81- 5P i
TITLE ] Delete TLE [ Changs ] Addition
NEME NEME
SSREET ADDRESS STREET ADDRZSS
GITY-ST-7IP CITY-37-2IF

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)1), Florida Statutes. 1 further certify that the infarmation
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 o director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807 Florida Statutes; and that my name agpears in Block 11 or Block 12

changed, or on an attachment with an address, with atl other like empowered

Qm& E-Ovv\c&ég,, PAuL E. PaTaAxy H)isfe

S #34-505¢

SIGNATURE AND TYPED OR PRINTED NAME CF SIGW DFleEFl OR DIRECTOR Date

Dayiime Prone #

[PV FIENT)

CR2E034 {10/00}



