FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 07,2003 8:00 am
DOCUMENT # P02000084565 Secretary of State

1. Entity Name 02-07-2003 90077 020 ***150.00
STEVEN H. PALETSKY, M.D., P.A.
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Principal Place of Business Mailing Address :

7451 GLADIOLUS DRIVE 7451 GLADIOLUS DRIVE §‘

FORT MYERS FL 33308 FORT MYERS FL 33908 J

Suite, Apt. #, etc. Suite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES }

City & State City & State 4. FEI Number Applied For

74 -J0S$SOS Not Appiicable | |

7P . - _Country ——]= Zp - e . Country L 5. Certificate of Status Desired Od §8'g5 A(rid(;tional-

e R TP SV R DR —— Y - - _EB‘_EQQIL_ .— . _‘_‘r;

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ;

Name '

PALETSKY, STEVEN H Street Address (P.O. Box Number is Not Acceptable)

7451 GLADIOLUS DRIVE :

FORT MYERS FL 33908

City FL | %P Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prirtad name of registered agent and tile if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
! ] ‘
AﬁF“;uE N?v;;;:; iEE ls"s;:gsgg 00 ) 9, Election Campaign Financing $5.00 May Be 3
er May1, e wl e - 7= .. = = =« | —eTrust Fund Contribution” 0. AddedtoFees o
Make Check Payable to Florida Department of State i
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TILE D O Delate TIILE [ Change [ Addition g
N PALETSKY, STEVEN H N 2
sTeeeT a0oress | 7451 GLADIOLUS DRIVE STREET ADDRESS 3
CITY-$7-2IP FORT MYERS FL 33908 CITY-ST-2P %
TILE D g Delets TILE [ cChange [ Addition g'
NAME SCHOENFELD, LAWRENCE V NAME
STREET ADDRESS | 7481 GLADIOLUS DRIVE STREET ADDRESS .
orv-st2¢ |FORTMYERSFL33908 . .. . oStz ) e o o e e - -
TILE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P - GITY-ST-2IP
TILE 3 pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-$T-21P
TITLE [ Delete TILE : [ Change [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TImLE [ Detete me [ Change ] Adattion
NAME KAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-21P CTY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and-that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustes, ampowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with aryagidre¥s, with ail cther like empowered.

SEQUIRED hfer AR ese-écry

SIGNATURE ANDTYPED OR PRINTED NAJKE OF SIGNING OFFICER OR DIRECTOR T Date Daylime Phane #

SIGNATURE:




