2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unm

FILED
May 12, 2003 8:00 am

DOCUMENT #  PO1000119950

GEORGE R. TERSHAKOVEC, M.D., P.A.

Secretary of State

05-12-2003 90209 037 ***158.75

Principal Place of Business Maiiing Address

7000 SW 62 AVENUE 7000 SW 62 AVENUE
SUITE 310 SUITE 310
i B R TRARAD RN
2. Principal Place of Business 3. Mailing Address Il“"‘ I‘l“‘” i( ,l ml I m' N“
151 NW i STReeT” /51 Nw J| SReeT
‘Sﬁ“'};":' ¥, etc. Sui%e.aA;)t. #. etc. ] CHECK HERE IF MAKING CHANGES
ity & State City & State 4. FEI Number Applied For
MESTEAD Fo Homestead F 030391974 Not Applicable
B%DD 3D COUHWA, 3250 30 &’ﬁ §. Cerlificate of Status Desired ‘g/ ?E!se‘g?q‘ﬁ?s‘ﬂﬁ“"al

7. Name and Address af New Registered Agent

6. Name and Address of Current Registered Agent

T Name TotT T T
. e cohikevec Greoge R M)
TERSHAKOVEC, GEORGE R MD Strees Address {P.O. Box h'lumber is Nob’Acceptable)
7000 SW 62 AVENUE =Y H STeeeT
SUITE 310 S 1re 3o/
MIAMI FL 33143 Zip God
Powmesdead FL| %S5,

8. The above named entity submns this statement for the purpose of changing its registered office or registered agent or hoth, in the State of Florida. | am familiar with, ang accept

the ahbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title i epplicable

(NOTE: Registered Agent signature requirad when rainstating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

10, QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

nr_LE’ D . " [ Delete TITLE 1p] E Change  [] Addition
v - | TERSHAKOVEC, GEORGE R MD NAME Te,rsluf.é ovec e R mMp

STREET ADDRESS | 7000 SW 62 AVENUE STREETADDRESS | sy Aded gt 74_.3—( # 3p )

igrr-st-ze I MIAMIFL 33143 % CITY-57-21P Wrme stead, Fo 32030

TITLE -t O oelete TITLE O Change (] Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP GITY-ST- 2P

TITLE (] Delete TITLE M change [ Addition
NAME | T T e - - - e BT

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-3T-2IP

TME [ Detets TILE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-217

TITLE 1 Delete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CUTY-ST-2IP CITY-ST-21P

TLE O pelete TLE O change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-21P CITY-51-2P

!

——

12. | hereby certify that the information supplied with this filin

goes 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 angaccura:e and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee, empow
changed, or cn an attachment with an Fdgdra

SIGNATURE:

other like empowerad.

eped 10 execule this report as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

Y-3p-03 /30%474{555

EIGNATURE AND TYPEDR OR PRINTW OF SIGNINd DFFICER OR DIRECTOR

Date

/Dawme Phane #

it 3979000

CR2E034 (10/02)



