2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000011203

1. Entity Name

FOSTER & WOLKOWICZ, M.D,, P.A.

Principal Place of Business

360 CORAL HILLS DR
SUITE 304
CORAL SPRINGS FL 33065

Mailing Address

E 3100 CORAL HILLS DR
STE 304
CORAL SPRINGS FL 33065

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90013 028 ***150.00

A A om o -

lll

TN

Suite. Apt. #. etc. MOORE CR2E034 (11/03}
City & State City & State 4, FEi Number Applied For
65-0465920 .
Not Applicable
Zip Country Zip Country

8. Certificate of Status Desired

O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

RADKAY, RUSSEL

123 NW 135T

SUITE 304-6

BOCA RATON FL 33432

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this staterment for the purpese of changing lts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obtigations of registerad agent.

SIGNATURE

Signatwte, typed or printed name of registered agent and tite if applicable.

(NOTE: Registared Agenl signaturs required when reinstatmg} DATE

i 9. Electi ign Fi i
"¢ After May 1,2004 Fee will be'$550.00 - <7 st Foret Gortmton, D ey 2o
“Make Check Payable to Fiorida Department of State ’
10, Wy OFFICERS AND DIRECTORS I 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 7 Delete e [ Change [ Addition
NAME FOSTER, STEVEN H CR. NAME
STREET ADDRESS | 9750 N.W. 33RD ST., SUITE 220 STREET ADDRESS
CITY-ST-2I9 CORAL SPRINGS FL 33065 CiTY-5T-ZIP
T VPwrelheiw 127 O Detete Tme [l change {1 Addition
NAME Wik, JEF-EEeeN NAME
STREET ADDAESS | 9750 NW 33 ST STE 208 =->-0 STREET ADDRESS
CiTY-ST-2IP POMPANO BEACH FL 33071 CITY-ST-ZIP
TALE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-7IP
TLE [} Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE 3 Delete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ITY-ST-2IP
TITLE 3 petete TILE {7 change  [T] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS :
CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report or supplemerdal repog is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director

of the corporation or the receiver or trustee,
changed, or on an attachment with an a

SIGNATURE:

powered 1o execule this report as reguired by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

ess, with all other like e ared. q 5 Y9
A slod 3951
SWHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




