FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT e =0 FLORIDA DEPARTMENT OF STATE
CORPORATK)N %\j Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1996 4. </ DIVISION OF CORPORATIONS

DOCUMENT # P93060009974 (5)

1, Gorporation Name

BARTNICK, P.A.

. AR RO AR

Principal Place of Business Maling Address
2300 GLADES ROAD 2300 GLADES ROAD
SUITE 415 EAST SUITE 415 EAST
BOCA RATON FL 33431 BOGA RATON FL 33431 '
3. Date Ingarporated or Quatified 3a. Date of Last Report
02/09/1993 03/31/1995
2 Principal Place of Business 2e. Mailing Address 4. FE) Number Applied For
21 B 26 650385759 Not Applicable
Suite, Apt. #, alc, — Suite, Apt. #, elc. 5. Certificate of Status Desired 1 $8'75 Adqilionat
2;1 2ﬂ Fesa Required
City & State | Ciyd State: 6. Election Campaign Financing 0 55.00 May Be
5] 28] : Trust Fund Contribution Added to Fees
- Flls) Country - Zip L Country 8. This corporation has liability for intangible tax under s 199.032,
24 |25] 20| 30} Florida Statutes P Yes [INo
__8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Narme
MATTLIN & MCCLOSKY, P.A. 82| Svost Ado oss (PO, Box Number 15 Not AcGentatie)
2300 GLADES RD
$400 E TOWER 83
BOCA RATON FL 33431 84| ity FL [85 Zip Code

11. Pursuant 10 the: pravisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar bath, in the Stace of Florida. Such change was authorized by the corparation’s board of directors, | hersby accept the appontment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ . . e , [,
Signature, lyped or printes nane of registered agent and T if aphcabie NOTE" Rogislarad Agant sigralure requi-ad when renstatng) DATE ’u:,-

12. OFFICERS AND DIREGTORS 13. _ ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TILE DPST ] DELETE 1 4TIME [ Cnange [ Adduion o=,

NAME BARTNICK, STANLEY 1.2 NANEE b 4

steet aooness | 2300 GLADES RD S415 E 1.3 STREET ADDRESS Z

CiTY-S1-2P BOCA RATON FL 1ACIY-81-2IP %

e [ DELETE 21 TILE D) Change [ addton | ©

HNAME 72 NAME

SIREF] ADDRESS 23 STREET ADDRESS

CTY-ST-2P 24CITY-5T-2F

TTLE {JDoLee 3 1TILE [ Change  [[] Addition

NAME 32 NAME

STREET ADDRESS 33, STREET ADDRESS

CTy-S1-2P _ 340TY-81-2

TME [] DELETE 4 1TIMLE [ Change  {T] Addition

NAME 4.7 NAME

STREET ADDRESS 43 SIREET ADDRESS

CITy-S1-712 44CTY-51-2°

THLF [ DELETE 51T [ Change [ Addition

NAME 52 NAME

STREE] ADDRESS 53 STREET ADDRF 35

civ-g1-2p | 54 CITY-5T-2P

TILE [ DELETE 5.1 TITLE [] Change  [] Addition

HAME B.2 NANE

SIREET ADDRESS 6.3 STREET ADDRESS

CITy-§T-2P | 64 MY -ST-OF

14. | do hereby certify that the informaty
cortify that the information indigfig
cath; that | am an officer or difzplgr of t
appears in Biock 12 or Block ¥3

SIGNATURE:

1 suppied with this filing Is volunipsiv-fespished and doss nat quaify for the exemption stated in Section 119.07(3){k), Florida Stalutes. | further
on thig agnual report or supplegféntal anfual repon is true and accurale and that my signature shall have the same legal effect as if made under

mhor O he receider or tiggtee empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name
Pith apshddress

ST HAe  407-30)-0330

" SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DJRECTOR ate Liagtme Phong #




