* 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 19,2004 08:00 AM
DOCUMENT # F78874 - Secretary of State |

1. Enlity Nama
PAUL E. PATAKY, M.D., P.A.

Princlpal Place of Business Mailing Addrass

¢/0 PAUL E. PATAKY G/0 PALIL E. PATAKY o .
2623 SO SEACREST BLYD, STE 102 2623 SO SEACREST BLYD, STE 102 )

BOYNTON BEACH, FL 33435 US . BOYNTON BEACH, FL 33435 US = ~_

n

MR R R IR

01052004 No Chg-P CR2EQ034 (10/03)

DO NOT WRITE IN THIS SPACE RV I
59-2186563 B Not Applicabla

O  $8.75 Aaditonal
- Fea Required

5. Certificale of Status Desired

8. Name and Address of Current Regls{ered Aguenil

oa2a B SEAGREST BLVD. o - - DO NOT WRITE
BOYNTON BEACH, FL 33435 _ ’ ) IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or regisiered agent, or both, in the State of Florida, | am familia-r with, and accept

the cbligations of registered agent.

SIGNATURE - ; T e - -
Signature, lyped or pringd rame of regisierad agent and tille if applicable {NOTE Regstered Agent sipralure raquired when reinstating) DATE

FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTCAS [

TMLE PD

NAME PATAKY, PAUL E
STREET ANDRESS | 2623 S. SEACREST BLVD! - Ut 17229 .
CIV-S12P | BOYNTON BEAGH, FL T M4S19/04-80011-018 150,00

TILE

NAME

STREET ADDRESS
GIFY ST 2P

Tme
NAME

SIREETADDRESS DO NOT WRITE

CITY-§7-2IF

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2ZP

Tie

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

HAME

STREET ADDRESS
CITY-ST-ZiP

12, | hereby certify that the information supplied with this filing does not qualify for the exemplion slated in Secticn 119.0??3){0. Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the sams legal effect as if made under oath; thal | am an officer or director
ot the corporation or the receiver or irustae empowsrad to execute this repart as requirad by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block {1 if
changed, or on an attachmant with an address, with alt other [ike empowered. o

SIGNATURE: Y € PASTAYY  odhiwfey Skl T3IW-3656

SIGNATURE AND TYPED OR PRINTED NAME OF SIMR QR DIRECTOR . Daln f Daytrme Phane 8

=




