FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # F78874 Secretary of State

1. Entity Name
PAUL E. PATAKY, M.D, P.A,

Principal Place of Business Maiting Address
C/0 PAUL E. PATAKY C/0 PAUL E. PATAKY
2623 50 SCACREST BLVD, STE 102 2623 50 SEACREST BLYD, STE 102
— e OO0 AT AR
01032005 No Chg-P CR2E(34 (10/03)
DO N OT WR 'TE IN TH IS SPACE 4. FEI Number Applied For
59-2186563 Net Applicable

$8.75 Agaitonat

5. Cerliicate of Status Desired ] Fee Requied

€. Name and Address of Gurrent Registered Agent

E&AgYégﬁé’éEEs‘r BLVD. DO NOT WRITE
BOYNTON BEAGH, FL 33435 IN THIS SPACE

8. The above named enlily submiis this statermenl for the purpose of changing is registered ofhce or registerea agent. or boin 1n 1he Stale of Plonda | am famihar with, and accept
tha obligalions of registered agent

SIGNATURE
Signanyrg. typed ot prinied nama of regisiered agent and g .f applicakla (HOTE Regrsiered Agen! signalule regura0 when renstabng} DATE
9. Election Campaign Financing $5.00 may B LG0000327%01
FILE NOWI!! FEE IS $150.00 ) 2y Be e LI 22
Aftor May 1, 2005 Fee will be $550,00 Trust Fund Contnbution O  AcdedtoFees 04.‘135;05‘_30840_004 150. LI}

190. CFFICERS AND DIRECTCRS |
ne PD
NAME PATAKY, PAUL £

SIREET ADDRESS | 2623 8. SEACREST BLVD.
CITy-§1- 2P BOYNTON BEACH, FL

TITLE

NAME

SIREET ADDRESS
CaEY-S1- AP

TITLE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
SIREET ADDRESS
CiTy ST-2IP

TITLE

NAME

STREET ADDRESS
Ciiy- 8129

TE

NAME

STREET ADORLSS
CITY-Si-2IP

12. { hareby certly that the information supplied with this {iing does nol qualify ar the Bxemplion stared in Section 118 O7(3)1), Florida Statutes. | lurthar cartify tha! the miormation
indicaled on this repart or supplemental reporl s Irue and accurale and that my signature shall have the same legal effect as i maga under oath: that | am an officer ar director
of the corporalicn or lhe recewer or lrustee ermpowered o exacule this repont as required by Chapter 607, Flonda Siatules, and that my name appears m Bfock 10 or Block 11t
changed. or op an allacnmen) with an address, with all other ke gfmpowered

siGnaTURE: _C Yo T L el oufre/os” Sk 13M-sos¢

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIREC@ Daylcme Prone #




