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FILE NOW: FILING FEE AF

TER MAY 18T IS $550.00

FILED

DOCUMENT # L337£9

1. Corporation Name

MICHAEL A. SLIVKA, P.A.

)

Principal Place of Business

Malling Addrass

comomon GADRy oo o Apr 24 1998 8:00am
eoe | G ST Secretary of State

A T

office or registered agent, or both, in the State of
agent. I am familiar ggth, and accgpl the
.

SIGNATURE

liggalians of,

Florida

iogho07 G05, Florida Stalutes,

ch change was authorized by the corporalion’s board of diractors. | hereby accept the appointment as registered

9000 EHERIDAN BT 9000 SHERIDAN ST
STE 114 STE 114
PEMBROKE PINES FL 33024-8801 PEMBROKE PINES FL 33024-8801 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
12/04/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 é :!g PR Sg‘ N F’; M‘Mgﬂ $70 fMﬂ F/l_rm'%g RJ. 650165859 Nat Applicable
Sufte, Apl. #, efc. L Suite, Apt. #, ote. 6. Certificale of Status Desired O $8.75 Addiiona!
- E Soodit, 34 27 ‘r“'lk [‘f - e s Fee Required
City & Stata . | Cily & Stale ' 6. Election Campaign Financing $5.00 may Be
23 oofdl £ C- lh El:— G pople Cl';q F L Trust Fund Contribution Added to Feas
Zip ' Country 2 Counlry 8. This corporation owes or has paid the current year Intangible
—2:| 133}0 a M .’ A 29] 53’3 n 3?)] "(J A Parsonal Property Tax due June 30. 3 ves E No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SLIVKA, MICHAEL A. siNeme — Maled B Shivi
11 . 1V R
9000 SHERIDAN ST 83 Street A'ddr 55 (B.0. Box Number isyNot Acceptabjg)
PEMBROKE PINES FL 33024 o3 @
84| Cily |as Zip Code
11, Pursuani to the provisions of Saclions 607 0502 and 607.1508, Florida Statutes, the above-named corpoMition submits this Slatement for the purpese of changing its registered

[i] anp-ln nl;lk(fi

w/ie/(8d

A Db,

HOTE - Rogistered Agant signature requirad when renstaling) -
12, OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOQRS IN 12 g
TITLE T DELETE 14 TITLE fFTD N L change ] Andiion |2
NAME SLIVKA, MICHAEL A. 12 NAME Michael A. S'll’kﬁ. Sode Y g
smeeraooness | 9000 SHERIDAN ST, STE 114 13 STREET ADDRESS S22 Semih Flasmings od . vk %
orv-stoe | PEMBROKE PINES FL wonaz | Cospre CHw, FL 2333c i
TNLE [T oeLete 21 TITLE [Jchange [ Addition
HAME 2.2 NAME
STREET ADDRESS 23 STAEEY ADDRESS
CITy-SY-2P _ 2 4CNY-ST- 2P
TME L1 pELETE 31 TILE T Change [ Addilion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTy-§1-2p 4. CITY-51-2Ip
TILE T DELETE 417TILE [T change ] Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CiTY-S1-2P
TILE [T oeLETE 1TiTLE TJChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - S1-21P 54 CITY-$T-2IP
TITLE L3 DELETE 6.4 TITLE [Tchange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 64 LATY-S1-2P
14. | haraby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the inlormation

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legat effect as if made under oath; thal | am an
officer or dirgstor of the corporation of the receiver of ruslee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, or on an attact | with an address.
LYY/} .ﬂ“‘ dst VA Ol dlwlae {(2¢Quir. cr61




