2004 FOR PROFIT CORPORATION

-

ANNUAL REPORT {AR)

DOCUMENT # P02000042540

1. Enbly Name

THOMAS W. MESKO, M.D., P.A.

Principat Place of Business

4300 ALTON RD, 2 FLOOR

MiAM! BCH FL 33140

Mailing Address

8316 8w 85 TERR
MIAMI FL 33143

2. Puncipal Place of Business

3. Mailing Address

Suite, Apt. #, eto

Sute, Apt #, elc.

FILED

Jan 28, 2004

08:00 AM

Secretary of State

AT O

MOORE CR2E034 (11/03)
City & State Cuy & State 4. FEI Number i |Apptied For
03‘0430555 ,{ Nor Agxp)ica_b!e
Zp Couniry & . Couniry 5. Cemificate of Status Desired O] ?i.;?q&gﬂcnai
§. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
DS MName -

é?}?%g%%?ﬁ F'IBEKI ESNESQT%!ER;JE CH. P.A. Strent Address {(P.0. Box Nurmber is Mot Acceptable)

TWO S BISCAYNE BLVD, STE 3250

MIAMI FL. 33131

City F{. l Zip Code

B. The above named enbiy submiis this statement for the purpose of changing its registered office or regstared agent, of both, in the State of Florida. | am familiar with, and accé
the obligations of registered agent,

SIGNATURE — -
Signafure typed o prnted aame of regisrerad agent and ke | applicanie {NGTE. Aegistered Agert sigrature ragured when renstating) DATE
M ) T
FILE Nowii FEE !S $150.00 8. Hiection Campaign Financing 35 Q0 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contnbution. 0 Add‘ed tc Fees
Make Chack Payable {o Fiotida Deparfment of State

10. OFFICERS AND DIRECTORS 1t. ADDITIONS! CHRANGES TO OFFICERS AND DIRECTORS N 11

e D £ Getete THE [Jchange [} Addifion
STREET ApERESS | 4300 ALTON BD, 2 FLOOR STRECE ADRRESS 31/28/04-R0123-021 150 {a

7Y -ST- 2P MIAME BCH FL 33140 GiTe-5T- 71 b

T 1 dgtete HE 3 change 3 Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CHY-ST-2P CTY-ST- 2P

e T Delete TIE [ Change 71 Addition
HAME HANE

STREET ADDRESS STREET ADDRESS

TV -57- I CiPe- ST~ 71p

TTLE 1 Deete TRE G Change T3 Addition
HAME HEME

STHEE T ADDRESS STREET AODRESS

Cify-ST- 7P CITY-8T- 2P

Tt I Delese TLE T (I Charge £ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CTY-S1-71P Gy -S8T- 2P

ATE 3 Detate § e [3change [ Addition
HAME MAMIE

STAFET ADDRESS STREET ADGRESS

CHTY-ST-TP CHY-81. 2P

12. | hereby certify that the information supplied with this ﬁliné; does not qualify for the exemption stated in Section 118.07{3)1, Florida Stgtutes. i further certify thai the iEo_r-rﬁa’rﬁon

incicated on this report or suppiementas repor is trse an

accurate and that my signaiure shafl have the same legal effect as if made under cath, that { am an offiger or direcior

of the corporation or the recetver or rustee empowered 10 execyte this report as required oy Chapler 807, Rorida Staiutes; and that my name appears in Block 10 ar Black 11 if
changad, of on gn attachment with an address, with all other itke empowered.

SIGNATURE:

o lets pe

/25y

55235 —0009

EIGKATURE ANG TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

! Damp

Lare Prone #




