e bh T

2000 UNIFORM BUSINESS REPORT (UBR) 081600

DOCUMENT # P94000006589 FILED
1. Entity Name
DONALD J. RADOMSKI, D-M.D., P.A. ODAUG 25 AMIL:58
Principal Place of Business Mailing Address FL.{‘)R}B A
1371 COUNTRY CLUB ROAD 137t COUNTRY CLUB ROAD
GULF BREEZE FL 32561 GULF BREEZE FL 32561
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEt Number 59'32223% Applied For
Not Applicable
Zip Courtry Zp Couniry 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Aiem - O T i e e Name — T s e e TR -

RADOMSKI DONALD J DMD
1371 COUNTRY CLUB ROAD

Street Address (P.C. Box Nurmnber is Not Acceptable)

GULF BREEZE FL 32561

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 of Florida.

" CR2E034 (5/00)

SIGNATURE
Signature, typed or grinted name of registered agent and titte if applicabie (NOTE: Registersd Agent signature requirad whan reinstating) DATE
._This corporation is ligible to satisfy.its Intangible [, . FILE E NOW!! FEE IS .$550.00_ - ] ) e o
P L womoeti| —1 0~ Election Campaign F B

Tax filing requirement and elects ‘o do so. After SEPTEMBER 13, 20 13, 2000 Win, will be 3750 00 .y st'F nd C oztir?b uti:::. neng 0 ﬁi‘gﬁ;’;‘;?e

(See criteria on back} O Make Check Payable to Department of State
1., OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LTI D {1 pelete THLE [J Change [ Addition
NAME RADOMSKI, DONALD J DMD NAME
STREETADwRESS | 2814 SANDY RIDGE ROAD STREET ADDRESS
orv-st2P | GULF BREEZE FL 32561 i
TITLE [ Delete TILE Chan D Addmon
HAME NAME :;DDDDBHBB&ES
STREET ADDRESS STREETADDRESS | ~18/12/00--0 104'3“‘"0 13 .
CHTY-§7-2P CITY-ST-2P o k] 50,00 sk 150,00 -
TITLE [ Delete TITLE [ change T Additicn
NAME ) I I —— e o —_ e p—
STREET ADDRESS | -— =~ i -7 : STREFT AGDRESS
CITY-$T-2P CITY-ST-2IP
TITLE 3 Delete TILE [l change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE 1 Detete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ACDRESS STAEET ADDRESS Ts
CITY-ST-2IP CITY-8T-21P : E

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowergd, to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wff\ an address, witl alifother like empowered.

=0 glwloo $50 - 93 4~¥AAO

Datg* Daytime Phons ¥

SIGNATURE: S

MALT AR Y
SIGNATURE AND TYPED OHRRINTED NAME OF SJGNIHG DFFICER OR DIRECTOR
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As per our telephone conversatlon of August 25th 1 am wr:tlng to request a wawer of Q

lnltlal malhngtfrom the DIVISIon of Corporations

~Now'that-this matterihas ¢ come'ta'fny: attentton ‘of: corporate ﬂhng deadhnes i wm be o

SR ,' ..--sureito make ‘notice. of:this mattef in'the.future. 1 have enclosed the. requrred $150 A

payment as.you requested Your help at this tlme i greatly apprec:ated o L R R

S theilate'fees ‘in'the amourit of $400 "As. hexplalned our corporatlon never recerved the - e

we - - ‘J—_‘
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