FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

e Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # J37821 (2)

1. Corporation Name

MICHAEL J. PARITZKY, D.P.M., P.A.

AN FEM R

Principal Place of Business Mailing Address
1150 W. 20 AVE. 7150 W, 20TH AVE.
§TE. t14 STE. 114
HIALEAH FL 33018 HIALEAH FL 33016 DO NOT WRITE IN THIS SPACE
$ us 3. Date Incorporated or Qualified
10/10/1986
2. Principal Place of Business 28, Mailing Address 4, FEl Number Applied For
1] 26 59-2795595 Not Appl cable
Sulte, Apt. #, elc. Suile, Apl. #, elc. i
P P 6. Certificato of Status Dosired [ $8.75 Additional
;;[ ;] Fee Required
City & State City & State 6. Elaction Cempaign Financing $5.00 May Be
Fz;l ;ﬂ Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;I };I m 30 Personal Property Tax due June 30, Yes [ JNo
9. Nama snd Address of Current Registered Agent 10. Name and Address of New Registered Agent
PARITZKY, MICHAEL J. 81| Name
955 NE 173RD SWET 82| Street Address (P.0. Box Number is Not Acceptabla)

N. MIAMI BEACH FL 33162

83

Zip Code

84| City FL Iss

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or rogistered agent, or bath, in the Stale of f {orida, Such change was autharized by the corporation’s board of directors. | hersby accepl the appointrment as registered
agent. { am familiar with, and accepl the obhgations of, Scction 607 0505, Florida Statutes.

SIGNATURE e _
Signature, typad or printed narme of registered agent and tille il applicahin (NOTE: Regrsterad Agent signature required when ¢pinstating) DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME i 7 oELETE 11 TILE [F change [ Andition
RAME PARITZKY, MICHAEL J. 12 NAME :
steetaopress | 955 NE 173RD STREET 1.3 $TREET ADDRESS

CITY-ST-2P N. MIAMI BEACH FL 14CITY-ST-2IP

TILE [T DECETE 2.1 TITLE [ change ] Addition
NAME 22 NAME

STREEY ADDRESS 2.3 STREET ADDRESS

¢ITY-S1-2IP 2.4 CITY-56- 2P

TMLE T DELETE 31 TILE [J change [ Agdition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2P 34 GITY-51-7IF

TLE [T oEteTe 41TME [ Change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§T-21P 44LITY-§T-TP

TIME [T Dseete BATITLE [T change” [T Aadition
NAME ' 5.2 NAME
" STREEF ADDRESS 5.3 STREEY ADDRESS

CITY-5T-21P 54 GITY-S1- 7P

TME [T oeLETE B1TIILE [ change [ Addition
HAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-29 6.4 CITY-ST- 2P

t4. | hareby certify thal the information supplied wilh this fiting doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual reporl or supplomental annual reporl is true and accurate and that my signature shall have the sama legal effect as if made under oath; that E am an

officer or dirgelor of the corporation or the receiver stea empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 il changed, or on an atlachmef! wiih an addrass.
Rk i f i W

I U T W \ S AVl A

FLORIOA DEPARTMENT OF STATE Feb 1 1 1 99 8 8 : Ooam

CR2E034 (10/97)



