*

FILE NOW: FILING FEE AFTEB MAY 1 1S $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaticn Name

DR. HALASZ, PA.

P96000002240 (5)

2525 HARBOR

| PORT CHARLOTTE FL 33062

Principal Place of Businoss

Mailing Address

BOULEVARD #104
PORT CHARLOTTE FL

2525 HARBOR BOULEVARD #104

339625338

FILED

Jun 27 1997 8:00am

Secretary of State

NN ARG

3. Date incorporated or Oualilied

01/02/1996

3a, Da!e/of Last Report

2. Principal Place of Businoss

2121297 OLEAN Bivd.

2a. Mailing Address

26] 21297 OLZAN Bfed

65058727

4, FEI Number

Apphod For

Nol Appllcahk

23 %M Charitfe ;

o) FTorf Chaclolte, fL

ulte, Apt. #, etc. Suile, Apt. #, etc. h
Suite. Ap ' uie ApL 7. gl 5. Certificale of Status Desired 3 $8. 75 Additional
22 271 Fee Required

Cily & Stato City & State 6. Elaction Campaign Financing $5.00 may Bo

Trust Fund Contribution Added to Fees

5135752 2]

Coumry

Zip
2013375 %

Country

30|

B. This carporation has liabifity for intangible tgx under s.
Florida Statutes [ Yes Na

199, 0'3?

9. Name and Address of Current Registered Agent

HALASZ, STEVEN P
2526 HARBOR BOULEVARD #104
PORT CHARLOTTE FL 33852

-

Name and Address of New Registered Agent

}/AL/)SL SreveNh P

B:

L)

83

ZiRET OLEAN" Bipd T

84 Citypﬁr, O'\P'r(Oﬁe

FL

85 f?o

11. Pursuani to the provisions of Seclions 607. 0502 and 607.1508, Florida Stalutes, the above-narmod carporation subinits this slatemont for the purpose of changing its rt‘guslcrod 1
office or registered agont, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appainiment as regisiered
agent. | am famlllar with, and accept the obligations of, Section 607 0506, Flarida Stalules.

CR2E034 (9/96)

appears

in Block 12 0?? 13 if changepl,

¥ EVPETH

oy Y]

PPV Y

RN Y Ry

A

SIGNATURE e _ N L
Signature, typed or prnled neme of regilslared agenl and e if apphcable {NOTE Rugistored Agent sigiature roguired when meinsta ngy DATE

12, OFFICERS AND DIRECTORS 13. ADDI'IIONS;‘CHANGES TO OFF_C'I;I_:!E_@_N“[? DIBEQLQB§ IN1?
DILETE me D Changg: Addilion |

TITLE D ] 110 HALASl,(wTﬂ/‘:” P Y Crangs T[] Addit

NAME HALASZ, STEVEN P 12 N 97 OLGAN Bivd .

street aporess | 2525 HARBOR BOULEVARD #104 1astren aooaess | 20

CITY-ST- 2P PORT CHARLOTTE FL 33852 racny-si-ar |Fert Q\a_r‘lo-ﬂ‘e FL. 33¢52-

TILE ] DECETE 2TIME T Ciange L] Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADLRESS

CiTY- S1-2iP 2.4 CITY-ST-2IP e

TME [T DELETE 31TNLE T Change [ Addition

NAME 3.2 NAMF

STREET ADDRESS 3.3 51REET ADDRESS

CIFY-§1-2P 3.4, CITY-§1-2IP

TILE [ DeCETE 41 T/TLE T thange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STRECT ADDRESS

CITY-§T-2IP 4.4 CNY-81-21P

TITLE ] DELEIE 5.1 WILE [ ohange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STRECT ADDRESS

CITY-§T1-2IP 54C0Y-51-21P ]

HILE T DELETE 6.1 TITLE ] Change T Addition

NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1-2IP : I 6.4 CITY-S1-7IP |

14. i do hareby cerlily that the information supplied with this 1iling doas nol qualify for the exemption stated in Section 119.07(3Xi), Florida Slalules. | furlher certify that the

informalion indicalod on {his annual report or supplamoental annual repor] is true and aceurate and that my signalure shall have the same legal effect as if made under aath; thal
| am an ofticer or director of tho corporalion of the receiver or rustee empowered to execute this reporl as reguired by Chapter 807, Flonda Slatutes: and that my name
ron an allachmaont with an address.




