)

FiLE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
COF.PORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherina Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F80726

1. Corporaticn Name

MICHAEL G. BAJSA, D.C., P.A.

|

Principal Plar.e of Business

Mailing Address

FILED

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90176 001 ***150.00

AR BT AR

4543 S0. MAMHATTAN AVE 4543 S0. MANHATTAN AVE
#00 #1103
TAMPA FL 33511 TAMPA FL 33611 DO NOT WRITE IN THI SPACE
us us 3. Date Incorporated or Qualifed
05/10/1982
2. Principal Place of Business 2a. Mailing Address 4, FEI Nuriber Applied Fer
1] [26] _59-2207257 ‘ Not Agplicable |
Suite, Apt. #, etc. Suite, Apt. #, eic. Certif f Status D " I 58.75 Additional
LZEL o 5. Certifcate of Status Desrel Fee Req fired
City & State City & State 6. Electior Campaign Financing o $5.00 nayBe
23 ;8—' Trust F ind Contribution Added to Fees
Zig Coun'ry Zip Country 8. This corparation owes the current year | wangible
24] IZS] ;;l J_S—D-} J_ Person 3l Property Tax, JYes {dNo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BAISA, MIGHAEL G DC 82| Street Acd P.0. Box Number is Not Acceptabl
Qo mber &
4543 SO. MANHATTAN AVE reet Ac dress ( ox Number is Not Acceptable)
TAMPA FL 33811 B3
84| City FL Las Zip Code

11, Pursuint to the provisions of 5 zchions 807.05(:" and 607.1508, Florida Sallites, the above-named corporation subm ts this statement for the purpose of changing ils egistered

office or registered agant, or beth, in the State of Florida. Such change was authorized by the corporation’s board of firectors. | hereby accept the ap jcintment as reg istered

agenrt. | am familiar with, and a>cept the obligations of, Section 807.0503, F orida Statules.

SIGNATURE
Slgnature, typed or printed n \me of registered ager t and ttie if applicable, (NQ 'E: Registersd Agent signature rec ured when reinslating DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE PD 4 DELETE t.1 TTLE P D,‘ ‘ ; [BChange ] Addition
e BAJSA, MICHAEL G i2newe Bapa M hatl S, g #03
streeTanorzss| 4207 EL PRADO +3STREETADDRESS | 4G YD e . Wi fr ¢ v

CITY-ST-2P TAMPA, FL 00000 §4 CITY-ST- 2P Iﬂ:zuﬁ?ﬁ_ = =3 /

TME ] DELETE 21 TILE ‘ [JChange [ Addition
NAME 22 NAME

STREET ADDESS 23 STREET ADDRESS

CITY-ST-ZIP 2. 4CITY-ST-2IP

TILE [} DELETE 3.1 TITLE [JChange [ ]Additicn
NAME 3.2 NAME

STREET ADCESS 33 STREET ADDRESS

CITY-§T-2iF Ad, CITY-5T-21P

TILE CIDELETE  §aaTme Tl Change L Addition
NAME 4 2NAME

STREET ADL RESS 43 STREET ADDRESS

CITY-$T- 21 44 CITY-ST-ZIP

e [ DELETE 51 TITLE — [JChange [ Additiorr
NAME 52 NAME

STREETAD JRESS 53 STREET ADDRESS

CITY-ST-Zi* 54 CITY-ST-21P

TME (] DELETE: 6.1 TITLE [dChang:  [] Additien
NAME 6.2 NAME

STREET AL DRESS §.3 STREET ADDRESE

QITY-ST-2P 6.4 CITY-5T-2P

Block 12 or Block 13 if char/
SIGNATURE: //

indicated on this annual rep ort or supplemer tal annual repg
offizer or director of the corp oratign
ged,s

14. [ hereby certify that the information supplied with this filing does nof quali iy for the exemption stated in Section 11¢4.07(3)(jj, Florida Statutes. [ furthar certify that thi: information
e and accurate and that my signature shall hav2 the same jegal effect as if mad : under oath; thiat | am an

powearec o execute this report a: required by Chapter 607, Florida Statutes; and hat my name appears in

ile e wered.

Y99 /m 0320230

CR2E034 (11/98)




