2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000016822 Feb 01, 2001 8:00 am

1. Entity Nama
PATRICIA V. PAVKOVICH DC., P.A. ~ 7 Sgﬁ}fﬁgﬁﬁ;ﬁ O(:f ﬁfﬁﬁe

Principal Place of Business Mailing Address
730t-A W, PALMETTO PK. RD. 7301-A W, PALMETTOQ PK, RD.
BOCA RATON FL 33433 BOCA RATON FL 33433

§10554

03051”

o | |

Suite, Apt. #, et, " Suite, Apt. #, etc.

City & State s City & State . - 4. FEI Number 65.0396762 ) Applied For
: Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAVKOVICH, PATRICIA V
Street Address (P.O. Box Number is Not Acceptable
7301-A W. PALMETTO PK. RD. ( ptable)

BOCA RATON FL 33433

City FL Zip 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 cf Florida.

SIGNATURE :
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signaturae required when reinstating) DATE
. o o . i
9. This corporation is eligible o satis'y its Intangib FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Addoed to Fess
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE D O Defete TIILE ' O crange [ Addition
NAME - PAVKOVICH, PATRICIA V NAME
STREET ADDRESS | 7086 SAN SALVADOR DR. STREET ADBRESS
CITY-S1-ZIP BOCA RATON FL 33433 CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME - - - - . — - -NAME : . - T -—
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZIP
TMLE O Dalete TILE [ crange [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY- ST-2IP CITY-S1-2IP
TLE [ celete TITLE [Cichange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§7-2IP
e {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP — CITY-ST-ZIF
13. | hereby certify that the informatierrSipplied witkffiis filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information

indicated on this report or sapplemental repoflia-trag and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation cor thefeceiver or trustess ed to execi® this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
fith al! other like empowered.

/')év)&o/

@7, PRINTED NAME OF SIGNING OFFICER ON DTRECTOR e o Daytime Phone #
\;)é!; Z;;; 6; 5523

} CR2E034 (10/00)




