FILED

2008 FOI;':’I}SELTR%%%'I’Q?'_RAT'ON Feb 01, 2008 8:00 am

Secretary of State
PSWCNEWEAENT # PO40001 70974 (02-01-2008 90025 024 ***150.00
DR. ROSALIA KREVATAS, PA.
Principal Place of Business Mailing Address
3513 ARTHUR ST 3513 ARTHUR ST
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
T e o S TS W R A3 RO
Suite, Apt. #, etc. Suite, Apt. #, efc. 01242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
02-0736205 Not Applicable
Zip Country Zip Country " . 53.75 Additional
5. Centificate of Status Desired 0 Fee Required 2
8. Name and Address of Current Registered Agent 7. Namg and Address of New Ragisterad Agent
Name \ / v
KREVATAS, ROSALITA - A};V‘%%“;O as ieKN(i:;S“ f o
3513ARTHURST £e ress (.0, X NI X r IS Ol Cceplable,
HOLLYWOOD, FL. 33021 R5TE ke Siveet
“ Hollywo e d FL [ %55

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 i Mgyetsn RosatiaKveptas Directo o) -0 .7 20
Signatues, Types or printed name of r{.g}sxared Bgent ang titke it apphcable, (NOTE: Registered Agert signaire required when reinstating) DATE =
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, Fee will bo $550.00 Trust Fund Contribution. [0  AddedtoFees
-
10, i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
THLE D A 71 elete TE [Jchange [ Addition
NAME KREVATAS ROSALIA NAME
STREET ADORESS | 3513 ARTHEIR ST STREET ADORESS
orv-st-zp | HOLLYWOUOD, FL 33021 CITY- ST 2P
TImE [J Delete LE [ Change [ Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CIFY-S1-21P CITY-ST-2P
e 0 pelete e [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CIY-5T-2P GITY-ST-2IP
TMLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 21 CTY-ST-7P
TIE [ etete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE 1 belete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P ciry-St-2Ip

12. | hereby certify that the information supplied with this filing does nat quaify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that { am an officer or director
of tha corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 1699&'«4(_4_ /dlltfztfzo ) Rosalia Krtvstas 0\"30'7—006 C}:-;"-I—-f:’,'?“,',qosr?

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daylime Phoos #




