¢ 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 15,2004 08:00 AM
DOCUMENT # P95000095654 X Secretary of State

1. Entity Mame
THOMAS BARTZOKIS, M.D., P.A.

Principal Place of Business Mailing Addréss= o ' ' -
1000 MW 9THCT 1000 NW 9TH CT

#101 #101

BOCA RATON, FL 33486 US BOCA RATON, FL 33486 US

— [T Gk

01122004 No Chy-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PN RppieaFar—

65-0615874 Not Applicable
; - $8.75 additional
' 5. Certificate of Status Desired |} Feo Required
6._Name and Address of Current Registercd Agent 1 B T T e

N, JEFFREY S
.(I;%I\I‘_EDSTE|EF& TANEN PA DO NOT WRITE
2 'S BISCAYNE BLVD SUITE 3250 _
MIAMI, FL 33131 i IN THIS SPACE

8. The above named enfity submits this statement for the purpose of changing its reglstefed affice or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligatians of registered agent.

SIGNATURE

Signalure. typed or prntes nams of registersd agent and tille If upplicable, NOTE: _Rag.lstereu Agent Signanre requires when remstating) = = oAt
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contrizution. O AddedtoFees
10. OFFICERS AND DIRECTORS . N ~ R i i
— S - . N e e 4 1 . ..
NAME BARTZOKIS, THOMAS

STREET AUDRESS | 1000 NW 9TH CT #101
GITY-5T-7tF BOCA RATON, FL 33486

TITLE

e HnONnNG4G4

$TREET ALORESS G1/A15/08-80022-003 15000
OTY-§1-7

— e L o

NAME

star DO NOT WRITE

- | IN THIS SPACE

STREET ADCRESS
GITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2P

TLE

NAME

STREET AUCRESS
CITY-S7-7IP

12, | hereby certify that the information supplied with this fiting does not qualify for the exemptian stated in Section 119.07§3)(i), Florida Statutes. | further cartify that the infofmation
indicated on this report or supplemantal repgrt 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
of the corparation or the recelver or trustegfmpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agiffess, with all other like empowered,

SIGNATURE: Thomrs Dacrzobiy  ilinfey %"3"“’%9_?{*,-_

s:mWWmsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Baylima Phone 4
- —




