FILE NOW: FILING FEE AFTER MAY 18T IS $550,00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K10301

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90111 026 ***150.00

1. Corporation Name —

DAVID PINCHEVSKY AND ASSOCIATES, P.A. ‘ |
BRI
571 N PINE ISLAND RD P O BOX 26508
STE 250 SUITE #250
FT. LAUDERDALE FL 3332% FT. LAUDERDALE FL 33320 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Quaiifed :

01/04/1988
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
ul A28 waemade 08 6] R0 Do BELY -65-0022158 Nol Appiicable

Suite, Apt. #, etc. Suite, Apt. #, ett. i i $8.75 Additional

Z‘ ;-I 5. Cerlifcate of Status Desired Fee Required

City & State City & State _ 6. Election Campaign Financing $5.00 May Be

2l Chrol SaviaAan ﬁ, 28] (ool Sn VAT, G Trust Fund Contribution d Added to Fees
Zip - Cluntry Zip N Wountry 8. This corporation owes the current year Intangble.
—2;‘ 3%0'6§ ,El a 330'_\{ 8331%] Personal Property Tax. ﬁl‘:’es OINo
9. Name and Address of Current Registerad Agent r 10. Name and Address of New Registered Age‘nt
81| Name
PINCHEVSKY, DAVID = i —
5701 N PINE ISLAND ROAD Ko IR Wy N V%Y
SUITE 250 83 v
FT LAUDERDALE FL 33321

" Cored Npvingnr

85 éﬁo&{'

FL

SIGNATURE

14, Pursuant to the provisions of Sections 607.0502 and
office or registered agent, or both, in the State of Florida. Such chang
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

607.1508, Fiorida Statules, the above-named corporation Submits thig Matement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printad name of registered agent and titke f applicable. [NOTE: Registered Agent signaturs required when remnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND GIRECTORS N 12
TMLE PST [ DELETE 14 TIMLE [j Change [ Addition
NAME PINCHEVSKY, DAVID 1.2 NAME : .
street aboress| 5701 N PINE ISLAND RD #250 1.3 STREET ADORESS PO 6 ﬂL %%Q'L‘f -
orv-stze | FT. LAUDERDALE FL 14 CITY-5T-2P Coval Sprikas FL 3207(S
TTLE D [ DELETE 21TME ) - Change [ Addition
NAME PINCHEVSKY, DAVID 22 NAME
sweeraooress| 5701 N. PINE ISLAND RD #250 msmerooess] PO OO TV
ervstae | FT. LAUDERDALE FL 2 4ciT.sr.20 Cbrald Spruas FL 220715
TIME '] DELETE 31TME T [Change [ Addition
NAME 3ZNAME :
STREET ADDRESS 331 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-2IP
TILE [] DELETE 41TIMLE [dchange  [C] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-2IP 44 CMTY-8T-ZIP .
TIMLE [J DELETE 5.1TIMLE [JcChange  [J Addition
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-87-2IP 54 CITY-57-ZIP '
TITLE ] DELETE 61 TIME - [OcCharge [ Addition
NAME 6.2 NAME 3
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 84 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption slated
indicated on this annual report or supplemental annual report is true and accurate and that my signa

in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that | am an

afficer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an a

SIGNATURE:

ZUATURE REQUIRED

gchment with an address, with all other like empowered.

| I/M/C??

GaeIus

CR2E034 (11/98)

\TURE AND TYPEDOR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR

bate Daytime Phone #



