: _2_@_@2 UNIFORM BUSINESS REPORT {(UBR]) ADT OlFlz%gg)S:OO am

DOCUMENT #  P95000082520 ecretary of State

1. Entity Name
BACH & GODOFSKY, MD. PA. 04-01-2002 20649 032 150.00

Principal Piace of Business Mailing Address
H900-8ECQND- ST SUFE-§70- 1800-3EGOND-ST-—SHITE-870
SARASOTA-FC423" SARASOTA-FL-34236

e S —— AT ARG

120l (gMAve poest 130l G Ave West

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State gty & State 4, FE| Number Applied Far
éMD&nTOQ ‘FL-' ﬂﬁ"?@’l’"ﬂ‘h FL 65'%23359 Not Applicable

$8.75 Additional

Zip . I Country Zip Country

6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

342 o5 1A lates” | USA - . .| 5% CevicaedSausbesied _ D Eogniqieq~ -~

-
a———

. . HJ'Nameg q ' ' ' gl S—h\—‘Ha@
WIEGNER, TRA . Streil%is (P.O. WU%ENOESEEE‘QJ S‘E (ﬂw

SARASOTA-FL-34206
Prapeond | FL FL | 8505

8. The above named entitysubmjes this statement for the p

se of changing its registered office or registered agent, or both, In the State of Florida.

Stam Stathis Viwlor

SIGNATURE o
SW@ typed oﬁﬁ:led name af rﬁsi)ﬁﬁanl and title if applicabla. (NOTE: Registered Agent signature required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee wii be $550.00 Trust Fund Contribution 0 Addled o Fa::as e
(See criteria on back) a Make Check Payable to Department of State ‘ ,
11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND BIRECTORS IN 11
TILE DPTS O velete TLE DPTS . KChange [ Additien
NAME GODOFSKY, ELIOT NAVE Epborery, £ is
sTReET ADDRESS (1800 SECOND ST., SUITE 870 STREET AODRESS | § 255} U\;.h P('\Ie, ,j-\-c. LD
ory-sT-2F  [SARASOTA FL 34236 CITY-ST-ZIP OrD 205
MLE [ pelete mE ) [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS .
CITY-ST-2IP ] T CITY-ST-2IP ) )
TMLE [ Delete TITLE ' " Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P ITY-§T-7IP
TIE (] Delsie TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-£1-2IP
Tme O elete e O change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADBRESS
CITy-§T-2Ip CITY- §1-21P
TILE [J Defete THLE {1 Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY- §7-2P | ovestae
13. | hereby certify that the information supplied with this filing does not,dualify for tfe exemption stated in Section 119.07 (3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental
of the corporation or the receiver or rpéles
changed, or on an attachment with

fort is Yue and accuraty and that fr sig shall have the same legal effect as if made under oath: that | am an officer or director
empowered to executd this repgeas r y C , Florida Statutes; and that my ngme appears in Block 11 or Block 12 if

er
AT 4

SIGNATURE: <o w20 < 0T /! /S ?/ZOGI

SIGNATURE AWD TYB PRINTED NANE OF SIGNING OFFICER OR DIRECTOR a2 Dats Daytime Phona #

AY  22P0CS0

CR2E034 (9/01)



