2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000011203 o

1. Entity Name

FOSTER & WOLKOWICZ, MD., P.A.

Principal Place of Business Maliling Address

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90565 016 ***150.00

~HRHWIR0-5F—~ g HO-NWIROST & Z oy L
0 Coeni Bl PR Ste o coenl Willis pe
CORAL SPRINGS FL 33065

CORAL SPRINGS FL 33065

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

DDA LI

{1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 U IB Applied For
6 5920 Not Applicable
Zi Countr Zi OUnir it
P ¥ P C 4 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6 Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
o ——— - — el — e Name = - = g g

RADKAY, RUSSEL
123 NW 13ST

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

SUITE 304-6

BOCA RATON FL 33432 City

Zip Code

FL

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

the obligaticns of registered agent.

SIG‘.QATURE

Signatura, typad W and title if applicable.

(NOTE: Registered Agent signalurs required when reinstating)

DATE

FILE Now! FEE IS 5150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable 1o Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

[

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete e [ Change [ Addition
NAME FOSTER, STEVEN H DR. NAME

sTreeT ApoRess | 9750 N.W. 33RD ST., SUITE 220 STREET ADDRESS

arv-si-zp - {CORAL SPRINGS FL 33065 oITY-§T-21P

TITLE VP [ pelete TITLE [ Change [ Addition
NAME WOLKOW, JEFFERSON NAME

STREET ADDRESS | 9750 NW 33 ST STE 228 STREET ADORESS

GITY-51-2iP POMPANQ BEACH FL 3307t Gry-ST-21P

TITLE - =[O Delete™ =~ =< MME —— -| o+ = e e = «- == = =[=]Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS 3

CITY-ST-21P CITY-ST-2IP

TITLE [ Deiete TITLE change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51-7IP CITY-ST-2IP

TITLE 1 Delete TITLE [JJ Change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ pelete TITLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP i CITY-ST-Z1P

12. | hereby certify that the informalion supplig
indicated on this report or supplemenia
of the corporation or the receiver or ir
changed, or on an attachment with g S empawered.

SIGNATURE: _ K S PEDy, 4

g’'empowered 0 €
3 dress, with ajfothgr

th this filing does not qualify for the exemption stated in Section 1i9.0?(3)(i), Florida Statutes. | further certify that the information
f#ft 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
cute this report as required by Chapter 607,

Florida Statutes; and that my name appears in Block 10 or Block 11 if

1oz

G4 3Hl-lop)

MGNATURE AND TYPED OR PR[NTEﬂ'NAME OF siGNMG OFFICER OR DIRECTOR

Data Daytime Phona #

CR2E034 (10/02)



