2002 UNIFORM BUSINESS RERPORYT (UBRY) FILED

e g

1. Entity Name

ANDREW STACHEWITSCH, M.D, P.A. 03-29-2002 91421 027 ***150.00
Principal Place of Businass Mailing Address

12302 NORTHEAST 6TH AVENUE 12302 NORTHEAST 6TH AVENUE

MIAMI FL 23161 MIAMI FL 33161

AN CEAR R

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc, DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2209245 Not Applicable

- 7 —

ap Country i Country 5. Cerfiicate of Stetus Desied ~ [] 9875 Additionat
Fee Required
. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N e - L =TT =t ey A ’ T
STACHEWITSCH ANDREW Street Address (P, O. Box Number is Not Acceptable)
12302 NE 6TH AVE.
N. MIAMI FL 33161
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida.

SIGNATURE
Signature, typed ar printed name of regisierad agent and title it applicable (NOTE: Ragisterad Agent signature required when reinstating) DATE
o iing angrmint s e to " | ator May 1,002 Foo il po S3o000 | > EUn Canpsian Francing - $5.00 way 8o
’ i Trust Fund Contribution. O Added to Fees
(See criteria 6n back) O Make Check Payable to Depariment of State
11. \ OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE Clchange [ Addition
NAME STACHEWITSCH, ANDREW, MD NAME
street anoress | 12302 NORTHEAST 6TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-21P
TITLE [ Delete TLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE B ) L Ologete, || e _ o L o . O change  [] Addition
o T s T T NaME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ petete TITLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
THLE O Delete TITLE ) change  [J Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE [ Delete TIME (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ‘ CITY-$1-2P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: 2 HED s 770 X 3T 2evr

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTON Dats Daytime Phona #
24T e

1645520

CR2E034 (9/01)



