2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 24, 2003 8:00 am

DOCUMENT # K73696

1. Entity Name

DR. LASZLO PODUSZLO, DV.M,, P.A.

Secretary of State

03-24-2003 90639 021 ***150.00

Mailing Address
819 N FEDERAL HWY
BOCA RATON FL 33432

Principal Place of Business
819 N FEDERAL HWY

BOCA RATON FL 33432

UMMM SRR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc.

%CHEGK HERE F MAKING CHANGES

City & State City & State 4. FEI Number 65"01 22917 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O ?g;g?q Sg:c;tional
8. Name and Address of Current Reglstered Agent | T .+ 7.-Name and Addyess of New Registered Agent .
N f -
= A rodwiol(, iAo

BOGDANOFF, RICHARD M 5 T TS A v e ; :
7280 W PALMETTO PARK RD #105 i FESkplny (Y
#702 400
BOCA RATON FL 33433 r— : ‘

o floce Kakm FL | %G 3]

the obligations of registered agent.

OL»VQA] Cuaklcl/(ﬂ/‘/l !

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office oryegistered agent, or both, in the State of Florida. | am familiar with, and ac!cept

p.z;z . Sairme

Signatura, typed or printed name of registered agent and litle if applicable.

{NOTE: Registered Agent signaturg raguired when reinstating)

DATE

FILE NOW)!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

9. Election Carnpaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added 10 Fees

Make Check Payabie to Florida Department of State

10. QFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
T, PSD 7] Detete TITLE Clchange [ Addition | &
NAME © PODUSZLO, LASZLO NAME g
sTreET ADRess | 6850 NW 2ND AVE #13 STREET ADORESS 3
orv-sr-ze | BOCA RATON FL 33487 CITY-ST-2P =
TITLE [ Delete TILE [J Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O pelete TMLE _ [J change [ Addition
NME - - ; HAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE O pelete TITLE (O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CIy-ST-2IP
TILE O Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§7-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-3T-4P
12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal affect as if made under oath; that | am an officer or director

of the corperation or the receiver or trfistee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with 3 i- res ith all other lik e(npowered. f ’

1S o= - V29| -
SIGNATURE: ___ LAALY (DR f"?i;@@J%’EE 1L M2 Lo E_,QOD‘.BLU\ ? nll J3 &70' ) @fl
SIGNATURE AND TYPED GOR PRINTED NAME OF SIGNING OFFICER OR DIRECHQR [ j I 5

aY
ate 1 Dayﬂ'@fhand’ [] M 3




