FILED
UNIFORM BUSINESS REPORT (UBR)

2003 FOR PROFIT CORPORATION S‘é" 10, 2003 8:00 am
€

CU H45966 09-10-2003 90063 032 ***150.00
1. Entity Name [
AMY L. LASKO, D.C, P.A. L]/
Principal Place of Business Mailing Address
8585 SUNSET DR 8585 SUNSET DR
§TE 45 STt 45
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 9900 Applied For
59—24 1 Not Applicable
Zi 2Zi 1l W
P Country P Country 5. Certificate of Siatus Desired O $8'75 Addmonal
Fee Required
~ -6, -Name and Address of Current Ragistered Agent —— ~———- ©To——— = 7."Nameand Address of New Reglstered Agent "~
Name
LASKO, AMY L. Street Address (PO, Box Number is Not Acceptable)
8585 SUNSET DR
STE 45
M|A|!|1|(FL 33143 2 City FL | Z° Code
8. The above named entity submits this statement for the purpose of changi@ered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
(NOTE: Registered Agent signature required when reinstating) ) ! DATE_
"FILE NOW!! FEE IS $550.00 | . .
. 9. Election Campaign Financin
After September 10,2003 Fee will be $750.00 Hlecton Campaign Fnencing - $5.00 May B
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TE OP . 3 Delete TITLE O] Change T Addition
NAME LASKO, AMY NAME
steer aconess | 8585 SUNSET DR #45 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33143 SITY-aT-2IP
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY_ST-2IF e e e R TITY-ST-ZIP — o . -
TTLE [ Delete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2iP CITY-ST-21P
TILE [ Delete TMLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-ZP t CITY-5T-2IP -
TILE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T1-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address#with alj;other lik powered,
U AR alelox
SIGNATURE: \ﬂ%& RELBNIED AE )
$IGNATBRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥V Date Daytime Phone #

AV 69kLF00

CR2E034 {4/03)



pachmort

Gouea

A459(0

September 8, 2003

To: Florida Department of State
Division of Corporations
Tallahassee, Florida 32314

From: Dr. Amy L. Lasko, President
Amy L. Lasko, D.C., P. A.
8585 Sunset Drive
Suite 45
.- .— Miami, Florida 33143, _ _ _. .- . C—e . e -
FEI# 59-2499001

= Dear Sirs,
At this time I am requesting that the late fee of $400.00 be waived. This is the first notice that
the corporation has received for the yearly fee. No prior notice was received. Enclosed please
find my check in the amount of $150.00 for the original filing fee.

Thanking you in advance for your cooperation.

Amy L. Lasko, D.C.
President
Amy L. Lasko, D.C,,P.A.
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