2004 FOR PROFIT CORPORATION = FILED
ANNUAL REPORT (AR) . Mar 22,2004 8:00 am

DOCUMENT # Feo726 Secretary of State
1. Entity Name
03-22-2004 90090 008 ***150.00
MICHAEL G. BAJSA, D.C., P.A.
Principal Place of Business Mailing Address
4543 SO. MANHATTAN AVE 4543 SO. MANHATTAN AVE
#103 #103
TAMPA FL 33611 TAMPA FL 33611
us us
Suite, Apl. #, etc. Suile, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
99-2207257 Not Applicable
Zp Couniry ap Gounlry 5. Certificate of Status Desired O ?i'gesqlﬁ?;;““"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
BAJSA, MICHAEL G DC
Street Address (P.0. Box Number is Not Acceplabie)
,4543 SO. MANHATTAN AVE ress (P.0. Box Number is P

‘TAMPA FL 33611

\\ City FL Zip Code

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

SIGNATURE
Signature. typed or prmted name of registerad agant and title f applicable. {NOTE. Regstared Agent signature reguired when reinstating} DATE
. FILE NOW!!! FEE IS $150.00 . . o
9. Election Ca Financin
" AtorMay 1, 2004 Foe willbo §55000 " et T e 1y $5.00 uayoe
: Make Check Payabie to Florlda Departrnem of Siate
10. OFFICERS AND D?HECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
M PD O pelste TITLE [JChange [ Addition
NAME BAJSA, MICHAEL G NAME
STREET AUDRESS {4543 S. MANHATTAN AVE STREFT ADRESS
CITY-ST-2IP TAMPA FL 33611 CITY-ST-2P
TITLE [ Delste TITLE [J Change [ Addilion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE ) . [ Delete THTLE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z7iP
TLE 3 Delete TITE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cITy- ST-2IP
e £ Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TmEe 3 Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CIY-ST-2P

12. } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and {f)at my_gignature shall have the same legal effect as if made under oath; that t am an officer aor director
of the corporation ar the receiver or frustee empowered 10 execute this iepoit as réguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ehanged, or on an atrachmentyn adgkess, with all other like ered.
7 ///( 19 -04 éﬁ;k?/ ?Yg’ﬁ‘/

SIGNATURE: “mm“ { ikl

MG OFFICE:

[ & 7



