FILED
O O ON
u?.."ug"éufﬂnaEE&FéI,sanFoEﬂbBn) Jan 10, 2003 8:00 am

DOCUMENT #  P0O0000090070 Secretary of State
1. Enlity Name 01-10-2003 90037 018 ***150.00
AMY C. KOSCHES, M.D. PA.
Principal Place of Business Mailing Address
6499 POWERLINE RD 6499 POWERLINE RD T0UuUy Lo
#2209 #209 ‘
e IR ARARARIRD
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHEGK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Nol Appicabio
Zip Country Zip Country 5. Cerlificate of Status Desired a $8.75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
= = - T : - Namg: = - —  me—resee— 0
KOSCHES' AMY C Street Address (P.O. Box Number is Not Acceptable)
6499 POWERLINE RD
#209 .
FORT LAUDERDALE FL 33309 City FL | 70 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signalture, typed or printed name of registered agant and lills if applicabis. (NOTE: Registered Agent signalura required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . : ) :
9. Electicn Campaign Financin
After May 1, 2003 Fee will be $550.00 TruslIFund Cc?nt‘rigbuti'on " a .?dsd.gittlohllzzslae
fake Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D2pP O Delete TILE Ol Change [ Addition
NAME KOSCHES, AMY C NAME
streeT aorEsS | 6499 POWERLINE RD #2009 STREET ADDRESS
wrv-st-ze - |FORT LAUDERDALE FL 33309 CITY-ST-2IP
TITLE [ elets e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TILE O Deleie TITLE [ Change [ Addition
NAME NAME
STREETADDRESS | 7 STREET ADDRESS T
CITY-5T-2IP CITY-ST-7IP
TITLE (7] Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS -
CITY-ST-ZiP CiTY-ST-2IP
TLE [ Detete TITLE [l change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ celete TITLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-717 I GITY-ST-2IP

12. | hereby certity tharthe information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo 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 wit] address, with all other like empowered.
SIGNATURE: QZ}J«C""&P@%C@“"%SME sz7 1/ #/o3 G5H- 229-263b

SIGNATURE AyT\"PED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR 7 Dae Daytime Phone #

CR2E034 (10/02)




