2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000095654 Jan 25, 2000 8:00 am

1. Entity Name
THOMAS BARTZOKIS, MD., P-A. Secretary of State
01-25-2000 90069 040 ***150.00

; Principal Place of Business Mailing Address
~ | 825 MEADOWS RD. 825 MEADOWS RD
_ #11 #11 LUYIUBLL
BOCA RATON FL 33486 BOCA RATON FL 33486-2268 '
us us .
- [ T T I AR HARADER
i000 1. L. Ci":" er 1000 .. 92 CT.

_ Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

{01 101 |

Kity & State _City & Statg 4. FE! Number | Applied For
- | Boca Hamm AL - Boca Raron A 850615674 Tz
Zip ountr Zip ﬁountrv . : $8.75 Additional
33‘1‘6}6 P:M y&ﬂt‘\ 33‘/5’ L W i 5. Certificate of Status Desired O Foe Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

T : -t T T e - Name . - B
= TANEN, JEFFREY S Strest Address (P.O. Box Number is Not Acceptable)
' GOLDSTEIN & TANEN PA

2 S BISCAYNE BLVD SUITE 3250

MIAMI FL 33131

City Zip Code

E FL

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.

SIGNATURE
Signature, typed or printed name of ragistered agent and title i applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW1!l FEE IS $150.0 . _— .
Tox ﬁ“n;requiremmgand elocts toy 050 9 Atter MAY 1, 2000 Foo vﬁ“sbe SS‘.?0.00 10. $Iect|on Campaign Financing $5.00 may Be
= rust Fund Contribution. 4 Added to Fees
{See criteria on back) Jsa’ Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DERECTC_)_RS IN 11
1 TLE P R vekte e g , Monange T
; NAME BARTZOKIS, THOMAS NAME 20K18, Thom A<
I STREET ADDRESS | 8§25 MEADOWS RD #111 streeTaoness | /000 Al &2 TR CT *#/0/ _
5 orv-s-p | BOCA RATON FL oITY-ST-2IP Baca '?m_" 7 . 334@ 7
E e O Delete e O] Change [+
; NANE NAME
FE‘ STREET ADDRESS STREET AGDRESS
i CITY-ST-21P CITY-ST-ZP
' TITLE [ Detete TITLE . _ [ change [ Additio
'li- NAME  ~ - : ; <~ B niMe st
' STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ change [ Additiol
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2IP
TITLE 1 Detete TME O change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TIFLE [ Delete TITLE [Jchange 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repart is tye and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee emp, red 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 with an addres; s._(’ [~ 36§ ~HHy c.i

{
SIGNATURE: X l18(00 fef)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




