2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F78874 ‘

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

FILED
Jul 11, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
C/0 PAUL E. PATAKY 6957 BALBOA ISLAND CT
2623 SO SEACREST BLVD, STE 102 DELRAY BEACH, FL 33446 US

BOYNTON BEACH, FL 33435 US

O G AR WA

07052008 Ne Chg-P CR2E034 (11/0%5)

DO NOT WRITE IN THIS SPACE =T Aopiata

59-2186563 Not Applicable
" ‘ $8.75 aaditional
5. Certificate of Status Desired (] Fee Roquired

6. Name and Address of Current Registared Agent

ggg sK.YéEAAglﬁgéT BLVD. DO NOT WRITE
BOYNTON BEACH, FL 33435 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the cbiligations of registered agent.

SIGNATURE Q"&/ é/fe)'- M— m

" byped or prnled niine of registered agent and tite naupucan( \ {NOTE: Fisgistered Agent signaturs reqursd when relrsmating) o a7
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be In accordance with s. 807.193(2){(b), F.S., the
Due by Soptember 12, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive the pror nofice.
10. CFFICERS AND DIRECTORS |
TITLE PD
NAME PATAKY, PAULE

STREET ADDRESS | 2623 S. SEACREST BLVD.
CITY-ST-ZIP BOYNTON BEACH, FL

— uopooogse 44 ]
e 07/11/08-E0001-007 156, 00
STREET ADDRESS
CiTY-ST-2IP

TILE
NAME

v DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CIy- 5T-21P

TIFLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE
NAME , .
STREET ADDRESS D s - PRI
CITY-ST-21P

12. 1 hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart is true and accurale and thal my signature shall bave the same legal etfeci as if made under oath; that | am an officer or director
of the corperation or the recaiver or trustee empowered to execute this report as requirec by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or cn an attachment with an address, with al! other like empowered.

SIGNATURE:Q&:&.Q—r 2@@%«% Q?AEDCKJOS Se 134-505¢

BIGNATURE AND TYPED OR FRINTED NANE OF BIGNING OFFICER ?MT Daytme Phone #




