2004 FOR PROFIT CORPORATION FILED
~ __ANNUAL REPORT (AR) Mar 02,2004 8:00 am

71
DOCUMENT # a71449 Secretary of State
. Entity Name
-02- R .00
JAN PAVUNEC, M.D., P.A. 03-02-2004 90037 033 150
Principal Place of Busingss Mailing Address
1161 S.E. 22ND AVE. 1161 S.E. 22ND AVE. L EATAL LAY
POMPANO BEACH FL 33062 POMPANQ BEACH FL 33062
Suite, Apt. #, efc. Suite, Apt # etc. MOQORE CR2E034 (-‘ 1/03)
City & State City & State 4. FE! Number Applied For
59-2345710 Not Applicable
zp Country Zp . Counry 5. Cernificate of Status Desired O $B'75 A‘ddi!ional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . R . - -, -
HARRIS. SIDNEY E. o . T pA\’ RANEC \r\.u\(la \\O_\I\S
2311 N'E 8 ST ' Street Addres\s\(P.O.fox Nngbgis ﬁﬁ:cept&bl )
POMPANO BEACH FL 33062 Lo ned A€

o %moam Qeqcd  FL 230’-%?&%/,,._:2

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

> Ll - D

Signaturd. typed o prrted name d(reglslsted &gernt and litls if appicatle. M (NOTE: Registarea Agenl signature requirad when rainstanng) DATE

SIGNATURE

B N - 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. QOFFICERS AND DIRECTORS 1. © ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PD . 1 Detete TITLE . [Jchange [ Addition
NAME PAVLINEC, JAN C NAME -
STREETADDRESS [ 1161 S.E. 22ND AVE, STREET ADDRESS
CITY-ST-ZiP POMPANQ.BEACH FL CITY-ST-2IP
TITLE D 3 Delete TLE [JChange [ Addition
NAME PAVLINEC, LINDA LAVIS NAME
STREETADDRESS 1161 S.E. 22ND AVE. STREET ADDRESS
CITY-S7-21P POMPANO BEACH FL CITY-ST-2IP
TME O oetete TITLE O change [ Addition
NAME s ——[—— -  —- = — == 7 " HAME = - ) . =
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-7IP
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petste TLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-§T-21F CITY-ST-2IP

12. | herehy certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. i further certity that 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 cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg,with all other like egpowered, ;
e # ;

SIGNATURE: )
Date / Daytime Phan:

SIGNATURE AND PYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




