FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary of State
DOCUMENT # P93000074484 (5)

orporation Name

VIOLETA ATANASOSKI, M.D., P.A.

A O N O

Principal Place of Business Mailng Address
$757 N DIXIE HwY 5757 N DIXIE HWY
FT LAUDERDALE FL 3334 FT LAUDERDALE FL 33334
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 10/20/1993
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
2i 26) 650504094 Not Applicable
Suite, Apl. #, etc Suite, Apl. #, elc. . . $8.75 Additional
22 ;I 6. Certificate of Status Desired ] Fae Required
City & State City & Stato 6, Elaction Campaign Financing $5.00 May Beo
23 m Trust Fund Contribution |} Added to Fees
Zip | Counlry Zip Country 8. This corporalion owes or has paid the current year Intangible
;;l 25-] 2—91 EJ Parsonal Property Tax due June 30. Oves [
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ATANASOSKI, VIOLETA 81| Neme
4900 N OCEAN BLVD 82| Street Addrass (P.O. Box Number is Not Acceptable)
APT 1221
FT LAUDERDALE FL 33308 83
84| City FL ]a.r,J Zip Code

. Pursuant 10 tho provisions of Saclions 607.050? and 6071508, Florida Stalutes, the above-named corporation submits this statemsnt for the purpose of changing its registered
office or ragistered agent, o bolh, in the Slale of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am tamitiar with, and accepl the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE __

Shgnatare, ypod o protedd tanin ol togutered agont and G appdi obie (NGTE Rogistared Agent signatuee requirad when réinslaling) DATE
12, OFFICERS AND DIRE CTORS | [EEX ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE D T Dcete 13 TNLE [T change  [) Agaition
NAME ATANASOSKI, VIOLETA MD 13 NAME
smeetaporess | 4900 N OCEAN BLVD #1221 1.3 STAEET ADDRESS
¢y -§1- 2P FT LAUDERDALE FL 33308 1ACITY-ST- 2P
TITLE [T oecete 21 TLE [JChange  [_] Addition
NAME 22 NAME
STREET ADDAESS 2 3 STREET ADDRESS
GITY-S1-2IP 2 4 CITY-5T-2P
TME 1 DELETE B1TITLE [J Change [ Additian
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-57- 2P o o 34, CITY-$1-21P
WILE [ pecere 41TILE [T change T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1- 2P 44 CITY-ST-2IP
TIE | PEE 5.1 TLE [J change ] Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P 54 CITY-5T-2P
TTE [T pELETE 6.1 TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-ST-7P 54 CITY-5T-2IP

1 gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ered lo execute th#T

14. [ hereby cerlify thal the information supplied with this filing does
indicated on this annuat reparl or guppermaental annual repor
officer or diroclor of the corporatih of the roceiver or trustgel
Block 12 or Block 13 if changogy

SIGNATURE: .

prrepon as required by Chapter 607, Florida Statutes; and that my name appears in

3 [20/%5

wmarranz | Mar 25 1998 8:00am

CR2ED34 (10/97)



