FILED

5 8
2002 UNIFORRM BUSINESS REPCRT (UBR) A 03. 2002 8:00 3
1. Entity Name ook o :2
DR. LASZLO PODUSZLO, DV.M, PA, 04-03-2002 90499 030 =7*150.00
Principal Place of Business Mailing Address
819 N FEDERAL HWY 819 N FEDERAL HWY 6 1 9 5 7 0
BOCA RATON FL 33432 BOGA RATON FL 33432
2. Principal Place of Busingss 3. Maling Address ”Ilm’l M'"" ""I Iml mu l"! mll Ill‘l m'llm' Mll I“u ‘m
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NCT WRITE IN THIS SPACE
City & State City & State 4 FEl Number - _ | |Applied For
e S e et I 65—0122917 ) Not Applicable
= - 0 .
P Couniry Zip Country 5. Certificate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OFF, RICHAR
BOGDAN FF' DM Street Address (P.O. Box Number is Not Acceptable)
7280 W PALMETTO PARK RD #105
#702
BOCA RATON FL 33433 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agént, or beth, in the State of Flerida.
SIGNATURE
Signature, lyped or printed name of registered agsnt and lills if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
. L - ) "
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirergent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. Added to Fees
(See criteria an back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
LE PSD . O Delete TITLE O Change [ Addtion | S
NAME PODUSZLO, LASZLO NAME (=3
sTREET ADDRess (6850 NW 2ND AVE #13 STREET AGDRESS §
crv-st-ze  |BOCA RATON FL 33487 CITY-S§T-2IP w
. a sl
Tme [ Delete TLE 3 Change [T Addition | O
NAME i NAME
|~ STREETADDRESS fos s e e o i e v s e STREETADDRESS Y o - e
R — TS T | B Lk SR 2 M S R e e e T e o i i
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TILE [] Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TITLE [O) Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
T ] Delete TME [ Change [ Addition
NAME J| namE
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeptal repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frus wered to execute this report as reqgired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment wnh, rf ith all ot empowered. \
Pl (il onss By, 3039/ (Su1) $U-Ro3
SIGNATURE: o T Y NEaSETEN W), 17{ od (S61) 3930
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dals \ ofytme Prona #



