FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13,2003 8:00 am

. Secretary of State
DOCUMENT # P00000018555 2
1. Entity Name 01-13-2003 90153 047 ***150.00
DANIEL S. KOSCHES, M.D, PA,
Principal Place of Business Mailing Address
5601 N. DIXIE HWY. 5601 N. DIXIE HWY.
SUITE 322 SUITE 322 _—
B S VIR AR AL
2. Principal Place of Business 3. Mailing Addraess
Suite, Apl. #, etc. - Suite, Apt. 4, etc, [J CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number 099 Applied For
65 05?4 Not Applicable
Zp . Couniry Zip Country 5. Certificate of Status Desired O $8.75 Addltional
B [ K ] - . . _ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KOSCHES, DANIEL S
5601 N DIXIE HWY STE 322

Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33334

City FL Zip Code

‘ 8. The above named entity submits 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 obligations of registered agent.

~Z"x‘IGN.ATUH‘E

rs Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registerad Agent signature required when reinstating) DATE
oy
FILE NOW!Y FEE IS $150.00 ) N .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 . Trust Fund Ccnpmr?bulion. ° ] fg:].e%(tlohg?;ss ¢
‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
THLE PD - O Detele TMLE [ Change [ Addilion
NAME KQOSCHES, DANIEL S MD NAME
streer noress (5601 N DIXIE HWY STE 322 STREET ADDRESS
erv-st-ze [FORT LAUDERDALE FL 33334 CITY-ST-21P
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TME = T T o T et T o ~Oeiets me YT T T T [ change [ addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP ) CITY-S7-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TTLE = Delete TILE {) Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. | 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 supplemental report is true and accurate and that my signature shail have the same legal effect as if made under sath; that | am an officer or director
of the corporation or the recglyer or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmnljwith an address, wig all other like empowered.
JJ
[

SIGNATURE: vapie P/@wﬁmiéiﬁ r/?/oé'- ] IIHF- 26 T-§566

n ‘QSI%T‘UE&EWSD Em Ws&agg ﬂ igréw@ OFFﬁ;lR ” olnﬁ'rﬁz o Date Daytme Phong #

CR2E034 (10/02)




