2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F80726

1. Entity Name

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

Principal Place of Busingss

4543 SO. MANHATTAN AVE
#103

TAMPA FL 33611

us

Mailing Address

4543 SO. MANHATTAN AVE
#108

TAMPA FL 33611

us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc

Suite, Apt. #, etc.

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90020 012 ***150.00

43939

| |||1I|Il|?\| LT

DO NOT WRITE IN THIS SPACE

LY

City & State City & State 4. FE! Number Applied For
59—2207257 Not Applicable
Zi Countr Zi Count iti
" i P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAJSA, MICHAEL G DC
4543 SO. MANHATTAN AVE

Street Address {P.O. Box Number is Not Acceptable)

TAMPA FL 33611
City r.:r] Zip Code
i
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, Yyped or printed name of regisiered agen: and tie if applicable. {NOTE: Regstered Agent signature recdired when rerstaling) LAYE

9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ -

. A 10. Election C Financin

Tax filing requirement and elects to do so After MAY 1, 2001 Fee will he $550.00 fon Lampaign i ng $5.00 wiy Be

(See criteria on back)

O

Make Check Payable to Department of State

Trust Fund Contribution Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PD ) et T C1Change [ Addiion
Nt BAJSA, MICHAEL G e

STREET ADDRESS | 4543 S. MANHATTAN AVE STREET ADDRESS

CITY-ST-Z21P TAMPA FL 33611 CITY-ST-21P

TILE ] pelete TITLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CrY-ST AP

T1LE O pelee TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S1-21P

TITLE [ pelete TITLE O change  [3 Adgzion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

TILE [ pelate TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIry-5T-2IP

TILE O Delete TALE [J Change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-87-2IP

18, | hereby certify that the information supplied with this filing does not qualify fog the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and tharit"ﬂy signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execulg this rgp’ort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

I

changed, or on an attachment Wi%ﬂ qd’dress, with all other fkg"empdwered.

: ,?"Zié“-r’ffﬂ

I3 4

SIGNATURE:

Y16-¢/

(55 )531 - 6299,

ra

P
’,.-“SlﬁNAe’f;l‘JﬁE AND TYPED OR PRINTED NAP?{OF smum?ﬁﬂcm OR DIRECTOR

/Daymme Frone #

7

7

Micha el & 7343%3'4

CR2ED34 {10/00}



