FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M O 6 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ar .uvam
ANNUAL REPORT Secretary of State S f S
1998 DIVISION OF CORPORATIONS ecretal S’ O tate
DOCUMENT #  P96000002240 (5)
DR. HALASZ, P.A.
00 0 TG
21297 OLEAN BLVD 21297 OLEAN BLVD '
RLOTTE F
Sg'" CHARLO L 3592 zgRT CHARLOTTE FL 33052 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
e 01
2. Principal Place of Business 2a. Malling Address 4. FEN Number Applied For
21 |=e] N 650658927 Not Applicable
ite, Apt. #, elc Suita, A ete. i
m Suite. Apt. #. elc . Suto At AL oo 6. Certificate of Status Desired [ $B.76 Additiona!
22 o g!] Fee Required
City & Stale __ Cny & Stale 8. Flaction Campalgn Financing $5.00 may Be
zal o - o ) o 23_[ o Trust Fund Contribution Ol Added to Fees
Zip Cauntry My | Counlry 8. This corporation owes or has paid the current year Intangible
;1 je ] 23] o 30] Personal Proparly Tax due June 30. Cves [InNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HALASZ, STEVEN P 81| Namo
21297 OLEAN BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33952 -
84| City FL esJ Zip Code

11, Pursuant 1o the provisions of Soclions 607.0502 and GO7.1508, Tlorida Stalutes, the above namod corporation submits this statement 1o the purpose of changing Its regisiered
office or registerad agont, or bath, in the Stato ol Florida Such chango was autharized by the corporation's board of directors. | hereby accept the appaintment as registered
agont | am familiar with, and accoept tho obligabans of, Secton 6070505, Florida Statutes,

SIGNATURE __

Slgnall:m'l";od o Il ‘

v OF cogpstoing Agent and ik appi atic (NOTE Registered Agenl signature requited when reinstaling} DATE

CR2E034 (1097)

12, - "OFFICE RS AND OIRE GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D/P]§T'f;_ T [T pecete 1.1TME [ Change I Addilion
NAME HALASZ, STEVEN P 12 NAME

stacer appress | 21207 OLEAN BLVD 13 STREET ADDRESS

ITY-51- 2P PORYT CHARLOTTE FL 14 CITY-ST- 2P

TILE ] oeLeTE 2110TLE [l change [T Addition
NAMF 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CY-51-2P _ 2 4CIY-ST.2

TLE T T T T oReTe 31 TITLE Tl Change L] Addition
NAME 32 NAME

STREET ADDRESS 33 STHEET ADDRESS

CITY-57- 2P o 34.CATY-51-2P

e [Joeuere 41VTLE O Change [T Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

ciy-$1-21p L 44CiTY-ST-2P

TITLE - T GELeTE 5.1 TALE [T Change L] Addition
NAME 5.2 NAME

STREEY ADDRESS 53 STREET ADDRESS

GiTy-§1-2IP - 54CITY-ST- 2P

THLE T " O ket 61 TITLE [Jchange L] Addition
NAME 6.2 NAME

SIREET ADDRESS 6.3 STREET ADDRESS

COY-ST-2IP B4GITY-ST-2IP

14, | hercby cerli!‘y that the information supphed with this Wiling doos not quatily for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual roport or supiplemonlal annual reporl is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
ofticer or director of tha go Zron of the roceiver or truslee empowered 1o exocute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 1. or on an atlachmogh wilh gn address.

SIGNATURE:MM Mx_. B %/Z:?/ <L




