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2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR Mar 12, 2003 8:00 am:
DOCUMENT # P01000043669 Secretary of State
1. Entity Name 03-12-2003 90067 039 ***
-l2- 150.00 i
MICHAEL M. ZUKOWSKY, M.D., P.A.
Principal Place of Business Malling Address o
801 MEADOWS ROAD SUITE 120 601 MEADOWS ROAD SUITE 120
BOCA RATON FL 33486 BOCA RATON FL 33486
Suite, Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-1 1 13612 Not Applicable
Zip Country 2P Country 8, Certificate of Status Desired [} $8'75 Addilional
A . . - - N Fee Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
BLOCH' STU E ESO Street Address (P.O. Box Number is Not Acceptable)
BLOCH & MINERLEY PL
980 N FEDERAL HWY SUITE 412
BOQA HATON FL 33432 City EL | 2P Code
8. The;e_lb'bve named entity submits this statement for the purpose of changing its registered office or registered agent, ar beth, in the State of Florida. | am familiar with, and accept
the obligatichs of registered agent. 3
SIGNATURE
Signature, typed or printad nama of registered agent and litle it applicable (NOTE: Ragistered Agent signature raquired when reinstating} DATE
A F"';f N?V:é:; ?I;EE lﬁlﬁsosggoo 9. Election Campaign Financing $5.00 May Be
. fter May 1, 3 e_e will, $850. Trust Fund Contribution. Added to Fees
Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me b 3 Delete TIE [ Change [ Addition g
NAME ZUKOWSKY, MICHAEL M MD NAME =
staeeT aooress | 801 MEADOWS ROAD SUITE 120 STREET ADDRESS 3
orv-st-ze | BOCA RATON FL 33486 CITY-ST-2P &
o
TTLE [ Detete TITLE O change [ Addiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
IE . T T T O oeeie e ~ T T T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE [ peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
THLE 1 Delets e [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP oy o o CITY-8T-21P
12, | hereby cerlify that the infarmation su| ili ¥ i the exemption stated in Section 139.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplergefital rep d thaf my signature shall have the same legal effect as if made pnder oath; that | am an officer or director
of the corporation or the receivi nis rgfort as required apter 607, Florida Statutes; gnd that gy name appears in Block 10 or Block 11 if
changed, or on an attachme i empeyfered.
ot
SIGNATURE: FRED ) /AN
SIGNATURE ANTFTYPED OR ZRINTED NAME OF SIGNING OFFICER OR DIRECTOR / “Oite } Daylima Phona #



