2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jul 21, 2003 8:00 am

DOCUMENT # G41977 - Secretary of State

1. Entity Name R 07-21-2003 90129 019 ***550.00

JOHN H. POTOMSK], JR., D.O., P.A,

Principat Place of Business Mailing Address

720 EAST NEW HAVEN AVE. 720 EAST NEW HAVEN AVE.

MELBOURNE FL 32901 MELBOURNE FL 32901

I N AR B
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

. - ) 59'2.3%170 ) _ | -.INot appiicable

Zip Country zp Country 5. Certificate of Status Desired O Eg;gsq\‘:f:{i‘“a“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N »
KOSTRO, VICTOR $ o ?Pr\'&\, O 2 AwoERSoN
. ‘ Street Address (P.O. Box Number is Not Acceptable)
1825 SQOUTH RIVERVIEW DRIVE

MELBOURNE FL 32901 930 S, Uakeok ¢ iT\'l RND, s sk

TMEL BN B FL | 2580

t$"statement for fhe purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, ‘ard 'accept

1/e>

8. The i/ieve named entity submit
the obligations of registere

SIGNATURE

Signature, typed OWM@ agent and title it applicabla. (NOTE: Registarad Agent signaturé required when reinstating)

FILE NOW!i! FEélg'$55€J.00 ) o )

After September 10, 2003 Fee will be $750.00 > 5:3;:11 Igznc;aénopn?:ig;uigna.ncmg 0 f(?d'zgit{ohgiif ¢
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS l 1. - ADDITIONS/CHANGES TC OFFICERS AND DIRECTCHS IN 11
TME DPS O Delete TILE O Change [ Addition
NAME POTOMSKI, JOHN H JR ) NAME :
streeT anoress | 720 E NEW HAVEN AVE STREET ADDRESS
orv-stze - |MELBOURNE FL CITY-ST-2IP
e T [ Detete I me Ol Chenge [ Addition
RAME POTOMSKI, JOHN H JR NAME
stReeT anDReEss | 720 E NEW HAVEN AVE ’ STREET ADDRESS
ory-sizapr=+| MELBOURNE: Fi. T - - -ory-sr-zp e - e
TITLE [ oelste — -§ TIILE [ Change [ Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP _ CITY-§T- 7P
TITLE 1] Delete TITLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
TITLE 73 Delete TITLE {1 Ghange  [J Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-57-2P
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME R
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certity that the information supptlied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with al! other like empowered.

Daytime Phone #

ULLs U

Fiv

CR2EQ34 (4/03)



