. f 5/ FILED
2001 UNIFORM BUSINESS REPOKT (UBR) Jun 02, 2001 8:00 am

DOCUMENT # PO0000064510 | Secretary of State
1. Entiy Name _ 05-05-2001 91094 043 ***150.00
ZIVKO Z. GAJIC MD., PA.
Principal Place of Business Maillng Address
#2 PALUETTO DR #2 PALMETTO OR {14voy
KEY WEST FL. 330405641 KEY WEST FL 33040-5641 N :
| .i
2. Principal Flace of Business 3. Maiing Addrass l
Suite, Apt. #, etc. Suite, Ap!. #, etc. DO NOT WRITE IN THIS SPACE '
City & Siale Cily & State 4. FEI Numbar . Applied For
65-1025081 Nor Appicabia| |
N ~Z|p o r——f:‘-oun'trsf ) lep L Souniry ) 5. Certificate of Status Desired O ?g:gz, mﬁonm "}
- 6. Name and Address of Current Registerad Agent 7. Nama and Addrass of New Registered Agent -
’ o - MAME - mor oo i it N ¢ s me e v < T
GOEITSCH' WILLIAM . Street Address i '
(P.0. Box Number is Not Acceptable) :
#2 PALMETTO DR ' |
KEY WEST FL 33040-5641 . .
City FL ’ Zip Code ‘

8. The above named eniity submits thig s{atement for the purpose of changing its retistered office ar registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed of priry of registerad agent and titla it applicable, {NOTE: Re gistered Agani signeburs requirad when rainstating} CATE
—V
9. Thisg corporalion is eligible to satisty its Intangible FILE NOW!! EE IS $150.00 10. Election Campai ) ‘
. X paign Finangin . .
Tax filing requirement and elects 1o da so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrigbulion_ ° 0 Edsde%?oh:asae
(See criteria on back) 8 Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "_‘ .
TITLE D O vetete TITLE [ Change [ Aadition | S i
=]
NANE GANIC, TFKO Z MD HAME =
|
| STREETADDRESS-| 2 PALMETTO DR _ STREET ADDRESS § !
L CTCST2P | KEY WEST FL 33040-5641 gnr-sT-2p i
TILE O oelete TLE [JChange ] Addition g '
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CIFY-ST-21P
HArme TS| Cem e Tiaee - T - T e 0 ) pgige— ] e : T - ~[FChange [ Addition =
NAME NAME .
STREET ADDRESS STREET ADDRESS o _ B .
Girv-s1-21p arv-st-ze | ani —
TME J Delete TITLE OcCrange [ Addition .
MNAME NAME :
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CilY-S3-2IP
TITLE O Deles e L] Change [ Acgition
NAME NAME !
SIREET ADDRESS STREET ADDRESS
CIry-SK. 1p CITY-ST-2P
TALE - [ vetete TIRLE CIcChange [ Addiiion '
NAME. o i . NAME
STHEET ADDRESS " STREET ADDAESS
City.ST. 2P S A . CITY-§1-20 o
'13. | hereby certily that the information supplied with this filing doas not qualify for tr: exemption slated in Section 119.07(3)6). Florida Statutas. | further cerify that Ihe information '
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direcior

of the corporation or the recalver of rusiee empowerad to execute this repert as required by Chapter 607, Florida Statutes; and thal my nama appaars in Block 11 or Block 12 ¢
changed, of on an attachment with an address, with all other like empowered.

o ——— Zivko Z. Gajic 15. April 2001  (305) 296-4930

O OR PRINTED NAME OF SHINING OFFICER OR (NAECTOR Oute Daytime FPhone #

SIGNATURE:

!



