FILED
Feb 27,2003 8:00 am
Secretary of State

02-27-2003 90165 036 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000042540

1. Eniity Name

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

&

EINT

ity

TR - 50042304
SPACE

&
S
i

: e

2. Principat Flace ot Business . | 3. Mailing Address —
Alton Road, 2nd Floor 8319 SwW &S Terrece
Suiles, Apt. #, etc, Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
Chy & State City & State 1 . 4. FEI Number Appited For
Miami Beach, FL MitAm Fto RipA 03 -~ 9430655 Not Applicabie
Zin Country Zio County e e oo = SBTE sdditicnal
b usAa__. .3 3/1?/3___ - U'S*A" ——|-5. Carifficats of Siatus Desired -——[7] Feo Reauired

T. Mame and Address of Current Registered Agent

Namsa

Jeffrey S. Tanen, Esquire
.o 0| Stest Addregs (P.O. Box Number is Not Acceptable)
..+ |Goldstein, Tanen & Trench, P.A,

_ 712 S. Biscayne Blvd,, #3250

3 SRS T T Dl b s ciy . Zin Code

LR e P T S AT S S SRy I Miami FL 33131

8. Therabove named entity submits this statement for the purpose of changing its registered office or registerad agsnt, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agant.

SIGMATURE -IC_'C"C(?\I S . ' ane n

Signaure, typed or prted name nf[egislc—-re-:i agent and tile i applicable. {NOTE: Hegisleres Agerd sigratwre required wnen Ieinstaing DATE

HIN THIS.SPACE - -

by

Ei

“ - Jandary 1-May 1 Fee is $150.00
b AfterMay'l, Feeis $550,00°

5 9. tlection Campaign Financing $5.00 May Be

W Amended UBR5 §61:25 - : Trust Fund Centribution, 1 Addedto Fees

‘.Make Check Payable to Florida Department of State-

10. OFFICERS AND DIRECTORS | B =

HILE Director TE 8

NAME oma MAME ) N

STREET ADDRESS %OO g’;l‘{:qc.) Mggkg, %-S.Fl STheETADOfESs | 129
300 n Road, 2rx oor - STREETADDRESS, :

Giry-57-2° Miami Beach, FL, 33140.  BIY=Sr-2p 18

e . RITEE 5

e Lt E

STREET AGDRESS _‘smg&fabu%;_ﬁsis I

CITY-57- 7P fy-sf-gpe R W

NAME WER S, S A : i ] I R

STREET AGDRESS " STREET ADBRESS ° A e e Iy e

CITY-51-2P Brug- DO NOT w LR SR

e e ’ e = T Yoy

NAME _'Ei’WE* o 4 VT IS SPAQE y?.v

SIREET ADDHESS STREETADDRESS - e FETIE

CITY-SE-2p wlipy’s

THLE

MAME

STREET ADDRESS

ChY- §1-2P

e

HAME . :

STREET ADDRESS EFAjDRESS ¢ _ b 3

CITY-§1-2iP I grvstap, . |0 T AT »j;: ; ;

12, | hersby certify that the infermation supplied with this filing does not gualify tor the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certity that the information

indicatad on this repert or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered (0 executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an
attachment wilth an address, with all other 1ike empowerad.

SIGNATURE: TIL/MOVKMO muas Mesko nm) 02/21/03  (305) 674-2397

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dat

Daytirne Phono #




