m

2003 FOR PROFIT CORPORATION

FILED
Feb 24, 2003 8:00 am
Secretary of State

2
UNIFORM BUSINESS REPORT (UBR et B0 010 om0 0

DOCUMENT #  P02000089182
1. Entity Name '
TRPKOVSKI PRIMARY CARE, P.A.
Principal Place of Businass Mailing Address o Ao
- ACARANDA-OL D . HH-AGARANDA-BLYD.  ¢77 Commeres A
VENICE FL 34252 # 7%::;’5 G VENICE FL 34282 vt :
N N T .

Suite, Apt. #. atc. Suile, Apt. #, elo. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

74-3055999 Not Applicable
2ip Country EF.} Country 5. Certificate of Status Desired O ) ?:;.:Eq lﬁfe‘g“"“a’_

6. Name and Address of Curren! Registered Agent

7. Name and Address of New Reglistered Agent

R G PO

&mm erciad Cover

TER

TRPKOVSK!, TONY |
IEHHACARINDA BEVD-  #/7
VENICE FL 34202 §

v

2.

B T L S S

.Name: .

et

IR A T Tl il Sl e =, S, - -

Street Adoress (P.O. Box Number is Not Acceptabla)

City ~

Zip Code

FL

.8. The above named entity submits this staternent for the
; the obligations of registered agent.

purpese of ehanging its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

SIGNATURE |

Segnatura, lyped o priniad name of regrstared agent and title If appizanks. (NOTE: Rogutared Agent sig réquired when ingg) DATE
' .. FILE NOWI FEE IS $150.00 . o . '
. Afier May 1, 2003 Fee will be $550.00 Tt o o 22,00 tay oo
Make Check Payable to Florida Department of State ' ’ o Fees a
10. OFFICERS AND DIRECTORS . 11 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1 1 1 :
TnE 0 3 Delete e [ Change [ Addition | ..
2
N TRPKOVSKI, TONY : _ NAME__ s
STREET ADDRESS | 3RHRJACARANDABLVD: ¢/7 4=m mercy </ GMutesapoRESS 3
arv-si-z¢ | VENICE FL 34292 Svite A o517 g
TITLE [ pelee TIME O chenge [ Addition g
NAME RAME :
STREEF ADORESS STREET ADDRESS
CITY-51-24p CITY-ST-21P .
TME [ belew TITLE Clcrange  [J Addition
—— = MaRE = s AR~ e[ -
STAEET ADDRESS STREET ADDRESS
CITY-ST-2p CTy-57-21P
WILE [T Dejete TILE Ol change ) Addlition
NAME NAME
STAEET ADDRESS STREET ADCRESS
oTY-S1-21P CITY-S1. 2
L D2 Delete TiTE Ochange O Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cry-51-21p CITY-ST-ZiP
TLE ] petete ImnE [ chenge [ Addition
NAME NAME
STAEEF ADDRESS STREET ADDRESS !
CirY-51-2IP . CIFY-5T-21p . :
12. | hereby certif ;hal"fhe information supplied wilh jis filing does not quality for the exemplion stated in Section 1 18.07(3Xi), Forida Statutes, | further certify that the information i
indicated on this report or supplemental repon isfrue and accurate and that my signalure shall have the same legal effect as if made under oaliy; that | am an olticer or director .
of the corporation or the receaiver or tru 1o, Hrisrepanias required by Chaptar 607, Florida Statutes; and thal my name appears in Block 10 or Block 114 . - !
changed, or on an attachment yi N ad. 1th all other like empowetaé.“s '
.Yy RE_mes = / / U
SIGNATURE: SronuRA LIRS S=CUIRED L3103 Y- Y85 500 |
RE ANDTYPED D HAME OF SIGNING OFFICER OR MRECTOR Date

Daytme Phons & -f‘
I




