FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

194580

DOCUMENT #  J78036 ecretary of State
<
1. Entity Name 04-25-2003 90209 028 ***150.00
DIABETES AND ENDOCRINOLOGY TREATMENT CENTER OF
HE PALM BEACHES - ROBERT M. PLASKO, M.D,, PA.
Principal Place of Business Malling Address
11380 PROSPERITY FARMS ROAD 11380 PROSPERITY FARMS ROAD 1 1 U 1 5 4
SUITE 121 SUITE 121 2 3
e m——— Hm," I)" ’Im m" Iml ”“I Im Immm m“ Immm I’m '"}
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, ete. {0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-281 1391 Not Applicable
Zi Zj iti
v Country P Country 5. Ceriificate of Status Desired a $8'75 5”“'“0“3'
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i e . i s s Name .- L e e ..
RO M. :
PLASKO' BERT Street Address {P.0. Box Number is Not Acceplabla)
11380 PROSPERITY FARMS ROAD
SUITE 12t |
PALM BEACH GARDENS FL 33410 o FL [0 coms
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.
- SIGNATURE :
Signature, typsed or printed name of regisiared agent and tle if applicable {NOTE: Registered Agent signature raquired when reinstating) DATE
i FILE NOW!(!' FEE IS $150.00 . e
e . 9. C F
. ey 1, 2000 Foe wil b $550.00 et 0 1 8500 wovee
Make.Check Payable to Florida Department of State '
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
STME PV§ o 0 pelete TME O Change [ Addition | &
NAME PLASKO, ROBERT M. NAME =]
stheeT appezss | 11380 PROSPERITY FARMS #121 STREET ADDRESS 3
cnv-st-zp | PALM BCH. GARDENS FL 33410 CITY-ST-21P S
&
TITLE 1 [8] O pelezs TINLE ‘ [ Change [ Addifion &
NAME PLASKO, ROBERT M. NAME
sTReeT ADDRESS | 11380 PROSPERITY FARMS, #121 STREET ADDRESS
arv-st.ze - [PALM BCH. GARDENS FL 33410 CTY-5i-2P
TITLE O petete - TITLE 7 [JChange [ Addition
NAME - T e ——— - - - - A NAME‘ e - - i - - ———i- s - L =
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-sT-21P
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME MME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZIP
TTLE 3 oelete TITLE [] Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
12. | hereby centify that the information supplied with this filing does not qualify for the exempticn 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 shalt have the same legal effect as if made under oalh; that | am an cofficer or director
of the corporation or the receivgyor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachm ith an ress, with all ojpgr Jke empowered. R .
"%"’\“ - %;' o pocrt M -
CERNS 1 A AT -
SIGNATURE: /) SIGNATY @8R iz Plosko, m.O - 4/23f0 (5%)e27-9433
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR ! Date Daytima Phong #




