FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F78874 iy 04-20-2007 90077 010 ***150.00

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

Principal Placa of Businass Mailing Addrass q “ “ 1Lo0L

C/0 PAUL E. PATAKY C/0 PAUL E. PATAKY

2623 SO SEACREST BLVD, STE 102 2623 SO SEACREST BLVD, STE 102

BOYNTON BEACH, FL 33435 US BOYNTON BEACH, FL 33435 US

R AR SHETAC SRR IMERIER I

: 6957 Balboa Island Ct.
Sule. ApL. 4. etc. Delray Beach, FL. 33446 04172007  Chg-P CR2E034 (12/06)
City & Stale City & Stale 4. FElI Number Applied For
59-2186563 Not Applicable

Zip Country 2ip Country 0 $8.75 Additional

5, Cartificate of Status Desired
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) Narme

PATAKY, PAUL E.
2623 S, SEACREST BLVD. Sireet Address (PO, Box Number is Mot Acceptable)
BOYNTON BEACH, FL 33435

Zip Code

City FL

B. The above named entily submits this statement for thia purpose of changing its registereq office or regisiered agent, or baih, in the State of Florida. | am lamiliar with, and accepl
the obligalions of registered agent

SIGNATURE
Srpnature, typed o prnted Name of regratered agent gnd Rile ! apphcadle {NOTE Regiglered Aqant siInaiure requied when rensialrg) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion. ] Added lo Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
A PD [ Delcte i (I Change [ Addition
NAME PATAKY, PAUL E NAME
SIREET ADDRESS { 2623 5. SEACREST BLVD. STREET ADDRESS
CIry- §1-21P BOYNTON BEACH, FL CITY $1 4P
TILE {7 Delele THLE ] Change [ Additon
NAME HAME
STREET ADDRESS STREET ADDRESS
ciry.s1-2IP o ST ap
L L[] etete fille [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Clly-S1-4P Cuy-SI-2IP
g L] petete mite O change 3 Addition
NAME NAME
STHEET ADONESS SIRFET ADDRESS
Ciry-S1-2IP CHY S 4P
L CJ pelers 1IiE: [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Clvy-Si-2IP CITY . SI-2IP
TITLE ] petete e [ Change [ Addilion
HAME NAME
STREET ADDAESS STREET ADORESS
CIry-sT-2P ciy SI.zip

12. ! hereby certify that the infarmation suppliec with this tiing does not quality lar the exernptions contained in Chapler 119, Florida Statutes. | furthar Certify thal the informalion
indicated on this report or supplemental rapert s rue and accurate and that my signaturg shall have the same fagal elfect as f maae under calh: thal | am an clicer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as reauired by Chapter 607 Flonda Statutes; and that my name appears in Block 10 or Biogk i1if
changed. or on an allachmenl with an addrass, with all giher ke ermpowered

LSIGNATUREQ)OM-Q.Zg mﬂzh o»x\‘\s/e?- 56t 7375056

JIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFGR CR DI;EETOQ O3 Davhite FRang i




