-

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 17, 2003 8:00 am

DOCUMENT # P95000082520

BACH & GODOFSKY, M.D. P.A.

“‘B

Secretary of State

03-17-2003 90476 028 ***150.00

Pringipal Place of Business
1301 6TH AVE WEST #600

BRADENTON FL 34205

Mailing Address
1301 6TH AVE WEST #6800

BRADENTON FL 34205

2. Principal Place of Business 3. Mailing Address

IR ENERTA I

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

] CHECK HERE iF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65’%23359 Not Applicable
Zi i Countl i
® Country Zp ountry 5. Certificate of Status Desired O ?8‘75 Additional )
_ T I e e smeze ., ...Fee Required__ o -

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

STATHIS, STAM
1301 6TH AVE WEST #600
BRADENTON FL 34205

Name

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

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its regist
the obligations of registered agent.

SIGNATURE

ered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registersd agent and title if applicabla. {NOTE: Registered Agant signature required when ranstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

O Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 _
TIME DPTS [ Deete e [lChange [ Addition | &
HAME | GODOFSKY, ELIOT NAME =}
sraeer aooaess | 1301 6TH AVE #600 STREET ADDRESS ES‘
cr-st-ze | BRADENTON FL 34205 CiTY-ST-2IP e
TITLE O petete TITLE [ change [ Addition %
NAME _ namE__ | } .

“STREET ADDRESS. - STREET ADORESS -
CITY-ST-2P CITY-ST-2IP
THLE [ Celete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-5T-2P
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE [ oelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing ¢
indicated on this report or supplemental report is true angrace
of the corporation or the receiver or lrustee ampoweragAao e
changed, or on an attachment with an address, with

SIGNATUR

SIGNATURE:

NSection 118.07(3)(i), Florida Statutes. | further certify thal the infarmation
e same legal effect as if made under oath; that | am an officer or director
eTer 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

2/ / 0% Gy 4o

SIGNATURE AND TYPED OR PRINTED NERIE DF SIGNING OFFICER OR DIRECTOR

Date

Daytirme Phone #



