FILED

2004 FOR PROFIT CORPORATION Mar 03, 2004 08:00 AM

s : - = °  Secretary of State -
DOCUMENT #P02000000163 SRV

1. Enlity Name
MEDICAL SPECIALTY ASSOCIATES, P.A.

Principal Place of Business Mailing Address

100 EAST LINTON BOULEVARD, SUITE 303A 100 EAST LINTON BOULEVARD, SUITE 3034
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483

— (AL AUGIAR A

01282004 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE e S

80-0004876 ) Nat Applicable |

; i $8.75 Acditional
5. Cortificale of St‘a_tu? Desired __ [0 Fee Roquired

6. Name and Address of Current Registered Agent ' B o ] . . . . . — 7

DATNY, SERGE!I M.D.
1(?{‘]TEAS’? LINT%N BOULEVARD, SUITE 303A DO NOT WRITE

DELRAY BEACH, FL 33483 IN THIS SPACE

SEIPTR e T

8. The above named entity submits this statement for the purpose of changing its registered office or repisiered agent, or both, in the State of Flori with, and accept
the obligations of ragistared agent.

SIGNATURE L= =

Sfgratura, typed or printed name of registered agent and title i applicabie [NOTE Registored AQent signalure reayired whon raingtating) [ D&\'F.‘

= -_)-'J
9. Election Campalgn Financlng $5.00 may Be UnoooaoT422
FILE NOW!I! FEE IS $150.00 o Y 3 -
After May 1, 2004 Feo wi?l be $550.00 Trust Fund Contribution. O Added to Fess D?ir’UB.r‘D-“i-—EIDDJ, I_“DQE 15[] N UB

10, ', OFTICERS AND DIRECTORS T - . T T T
TITLE D
NAME DATNY, SERGEI M.D.

STREETADORESS | 100 EAST LINTON, BLVD., SUITE 303A
CITY-51-2P DELRAY BEACH, FL 33483 ] i _ _ - —==——Tr —

TirE

NAME

STREET ADDRESS
CIY-ST- 4P

TITLE
NAME

ey | ). DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CrY-sT- 2P

TITLE

NAME

STREET ADDRESS
GITy-ST- 2P

TITLE

NAME

SYREET ADDRESS
CITY-81-2IP

e At e £ MMM

12. | hareby certify that the infermation supplied with this filing does nat qualify for the exemption statad in Section 119.0?5.’3)5). Florida Statutas. | further certify that the information

indicated on l%is report or supplemental report is trua and accurate and that my signature shall have the sama legal affect as if made under oath; that | am an officer or director
of the carparation or the recelver or trustes empowerad t0 executa this repart as raquired by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 ar Biock 111
changed, or on an attachment with an address, with all other like ampowsrad,

SIGNATURE:

SIGNATURE AND TYPED

PRINTED NAME OF SIGNING QFFRCER OF DIRECTQR




