2000 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT # FO6000000807 Mar 04, 2000 8:00 am

1. Entity Name

LESLIE HUSZAR, MD., P.S.C. Secretary of State

03-04-2000 90108 036 ***150.00

Principal Place of Business Mailing'Address
o STrST-STEHH— =85 H-5F-5TE:H
VERQ BEACH FL 32960 VERO BEACH FL 32960-7302
777 RTITH STREE | 727 7V STREE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
D-to& H — (08
City & State City & State 4. FEI Number . Applied For
VE R B E_A-C'H R EACH 61-1101257 Not Applicable
‘FZE [_ 03&5?% GO 15—% L— : "éoﬁn(ﬁ 6 O 5. Certificate of Status Desired O Eg'giﬁgeﬂ“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUSZARLESLIE MD ,5,?61 Address (P.O.,%x N%'nb r is Not Acceptable) g
——4465-37FH-GT-SFE 1 77 TH ST R & ]

VERO BEACH FL 32960 o —1o<¥

YvERD REACE  FL [RZ9 60

e purpose of changing its registered office or registered agent, or both, in the State of Florida.

2127 [2o0

8. The above named entity submits this state

v

SIGNATURE
Signature, typed or printed name ch agent and ttle if apphcable. [NOTE: Registered Agent signature required when reinstating} DATE ¢

9. This corporation is eligibie to satisly ils Intangible FILE NOW1!! FEE |$ $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0O Added 1o Fees
{See criteria on back) O Make Check Payable to Depariment of State '

11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE [ Change [ Addition

NAME HUSZAR, LESLIE MD HAME

StrEeT ADDRESS | MBS-BFFH-GT-STEME 777 37N GEAD(08 | smerrsmoness

CITY-ST-2IP VERO BEACH FL 32980 CHTY-ST-2IP

TITLE ST [ pelete TITLE [ Change  [] Addition

HAME HUSZAR, KATHY NAME

stoceT aooness | HMB5-3FFH-ST-STEM 277 3 7 aﬁd‘ Dlo S?_ STREET ADDRESS

orr-st-2p | VERO BEACH FL 32960 ~ f omv-star

TITLE [ Delete THTLE [ change (] Addition

RAME i o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z2IP

TITLE [ pelete TITLE [ Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TIMLE [ celete TTLE [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repor: or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee empowered 1o exequte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yith an address, with all other lik§ emppivered. G’ l

SIGNATURE: & ETT  2/[o7/[pc00 e 2220

N :
SIGNATURE AND TYPED OR P B-OF SIGNING OFFICERR DIRECTOR "Date Daylime Phone #

CR2E034 (9/99)



