e

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #-P93000074484

1. Entity Name

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

e

Aug 03, 2000 8:00 am
Secretary of State

(08-03-2000 90038 030 ***550.00

Mailing Addrass
5757 N DIXIE HwY

Principal Place of Business

5757 N DIXIE HWY
FT LAUDERDALE FL 33334

us Us

CARDIOW by ALl deintes of (ot lauderdads

FT LAUDERDALE FL 33334

VRGN

|

2. Principal Place of Budiness 3. allmg Address
(X¥o £, Lommertial B1 o0 N. Deoan Lot
Su% A[:){t'# elc. d aﬁ( ,C[ Suite, Apl # elc/ 2 } DO NOT WRITE IN THIS SPACE
vt (audénd /
City & State p:gy & Stat d’ P? 4, FEI Number 65-0504094 Applied For
ZM &P J m . Not Applicable
Zi% 3 30 8 County ap _?3?0 é? Country 5.-Certificate of Status Desired | g‘gzg‘ 3:’:;“0"81

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ATANASOSKI, VIOLETA e ﬂ %a na‘ra_uaf - ﬂl.’ fo Y imock //p—&f' m

4900 N OCEAN BLVD Street fdress (P.O. Box Number is Not Acceptable)

APT 1221 ——

FT LAUDERDALE FL 33308 - v900 /. Otsan Bld # /ii{m
v/ Fort Landesdl, A FL %5504

8. The above named enjly sibdi

this statemenifo, me mﬁuf ils registered office or registered agent, or both, in the State of Florida.
!

DATE

SIGNATURE
Signmure.h-atfd or printed name of registered agent and e ’applu:a% \ BTE Registered Agent signature reguired whan reinstatng)
9. This corporation is eligible to satisty its Intangible FiLE NOW!
Tax filing requirement and elects te do so. After SEPTEMBER 1

{See criteria on back)

FEE 1S $550.00 ,
» 2000 Min. wil be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

CR2E034 (5/00)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D [] Delete TITLE [ change [ Addition
NAME ATANASOSKI, VIOLETA MD NAME CQ

STREETADDRESS | 4900 N OCEAN BLVD #1221 STREET ADDRESS mﬂ/ﬁk

CITY-ST- 2P FT LAUDERDALE FL 33308 onv-st-oe o fy o J

TITE 3 elete )00 |V [Jchange [ Addition
NAME a-

STREET ADDRESS E7 ADDRESS M

CITY-ST-71P CiTY-5T-7P . .

TITLE [M t] Delefa TITLE [ Chiange (] Addition
NAME i NAME

STREET ADDRESS \ Q O./c)’Q

CITY-ST-21P

TITLE B S Change [ Addition
NAME M}\ “Pl d _Q -

STREET ADDRESS

CITY-§T-2IP A \ m Al a@ j CIY-S1-7P \ A D /

TITLE \ U\ Ooeere e A D()Y T [ change [ Addition
NAME C/

STREET ADDAESS . > Y

CIFY-51-2iP i (-‘(IL

TILE VWY o [ Change  [] Acdition
NAME d&

STREET ADDRESS ,% SWEET ADDRESS

CITY-$7-2IP CITY-5T-2P

13. | hereby certify that the mform,a{on supplied wi .
indicated on this report orfsydplemental repor |s f
of the corporation or the regeiver or trustea efnp@e
changed, or on an a1tachrnem ith anyad

SIGNATURE:

thIn‘y for the exempuon stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
nd tht my signatyss, shall have the same legal effect as if magde under oath; that | am an officer or director
D

By Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

P 9]2feo

Oatd Daylme Phone #

7 7



