e |

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

TOON & BATASKOV, MD., P.A.

K92601

Principal Place of Business
893 MEADOWS RQAD

a2

BOCA RATON FL 33486

us

Mailing Address
8399 MEADOWS ROAD

02
BOCA RATON FL 33486
Us.

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 21, 2003 8:00 am

Secretary of State

01-21-2003 90065 020 ***150.00

NIRRT RAD AR

[l CHECK HERE IF MAKING CHANGES

Clty & State City & State 4. FEI Number 65"0126568 Applied For
MNot Applicable
i i Count iti
Zp Country 4 ountry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
~f=—s == . 6,_Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name —=
TOON’ PHYLLIS B. Streel Address (P.C. Box Number is Not Acceptabls)
899 MEADOWS ROAD
302
BOCA RATON FL 33?6\ City Zip Code
8. The above named entfly submig this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oniigations of regigtered afffnt. :
SIGN .TURE hm ! hy ”I& B ]DOD /A(//)Q
Signature, typed &pﬁnﬂm‘rﬁm of ragistarad agent and title if applicabile. {NOTE: Registered Agdu}sw'gnalu(a fequired when reinstating) Vi ‘D{A‘ly g
Al . g B
™ RiE s@sae > [
! ¢ s
— FILE NOW!! FEE '_ 150.0(; 8. Eiection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. Added to Fees
Make Chack Payable to Florida Department of State
10, QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TITLE [ Change [ Addition
NAME TOON, PHYLLIS B, NAME
STREET aooress | 17600 WAGON WHEEL DR STREET ADDRESS
CITY-5T-2iP BOCA RATON FL 33496 CITY-ST-71F
TILE 8 O pelete TITLE [ change [ Addition
NAME BATASKOV, KARRIE L NAME
STREET ADDRESS | 2810 HAMPTON CR E. STREET ADDRESS
_cmv-st7e | DELRAY.BCHFL 33445 = .. . _. . Jomstae . ; - - -
TMLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ telete TITLE [ change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ Gelgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S7-2IP
TITLE (7 belete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify thal the information supplied

indicated on this report or supplemental repyft is

of the corporation ar the receiver or trustee mpghat

changed. or on an attachment with an addfe

other like empowered.

ling does not quality for the exemption stated in Section 119.07(3X
€ and accurate and that my signature shai! have the same lagal eff
d to execute this report as required by

S REQUIRED

Jistp3

i), Florida Statutes. | further certify that the information
ect as if made under cath; that | am an officer or director
Chapter 607, Florida Statutes; and that myname appears in Block 10 of Block 11 if

SIGNATURE:T& SIGINA/S

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

I Cae ¥

Daytims Phona #

He/EEtD ||

nv

CR2EQ34 (10/02)




