1. Entity Name

MIGUEL DEJUK, P.A.

|
TDOCUMENT # P96000002676

FILED
Feb 07,2000 8:00 am
Secretary of State

02-07-2000 90080 048 ***150.00

Principal Place of Business

800 ZEAGLER DRIVE. SUITE 210
PALATKA FL 32177

Mailing Ad

B0 ZEAGLER DRNVE, SUITE 210
PALATKA FL 32177-3827

dress

MEREDITH, PAUL M

Tt ] e T S Ve - i e L R - S it onrmen | e - o
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2. Principal Place of Business ’ 3. Mailing Address
Suite, Apt. #, etc. J Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' \ City & State 4. FEl Number Applied For
} 59‘3302291 Nat S
- - : —
Zip Country Zip Country 8. Certificate of Siatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Neme and Address of New Registered Agent )
| Name

Streat Address (P.O. Box Number is Nat Accepiable)

208 N 6TH ST
PALATKA FL 32177
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
_ SIGNATURE '
N Signature, typed or printad nam«’a af registerad agent and Wtie if applicable (NOTE. Registered Agen signatura required when rainstating) DaTE
i
. TR o . £
9. This corparation is eligible to satisly its ntangible FILE NOWI!! FEE !S' $150.00 10. Election Campsign Financing $5.00 iie -
Tax filing requirement and elests o da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, Added to Feizs
{See criteria on back) 0O Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11
TITLE D (Y Delste T Ddchange [0
NAME DEJUK, MIGUEL NAME
strecT aooRess | 8(K) ZEAGLER DRIVE, SUITE 210 STREET ADDRESS
Cr-sT-ZP | PALATKA FL 32177 BITY-ST-21P
TMLE [ pelete TILE (Jchange [T
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P £IY-ST.2P
TITLE {7 Delete TILE [ Change [
RAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST- 7P CIrY-ST-2Ip
e . . O-petete . ME memlicm - o S Fre——_
T e - - - T NAME - -
STREET ADDRESS STREET ABDRESS
CITY-ST-210 CITY-S1-7P
TMLE O Delste TME O ctange -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-71°
TITLE {3 cetete TE Olchange [ ..
NAME NANE
STREET ADDRESS STREET ADDRESS
] j_cnv-sr-ﬂ{ - o . o . Romstze o o B B )

13. | hereby certify that the infor

inclicated on.this report or suppleme
of the corporation or-the receiver or trustee em
changed, cr an an attachment with an adar

SIGNATURE: _

e

mation supplied with this fiin
ntal report is true and accu
pRwered to exec
ith all other ik

PR

g does not gualif

AR
N

)}, Florida Statutes. | further certify ihal 12 © *.
ct as if made under oath; that | am an officer Gr + e
es; and that my name appears in Block 17 or Block -

GR-01-00 - V0H-339 - K4

y for the exemption stated in Section 119.07(3

rate and that my signature shall have the same legal sffe

ute this report as required by Chapter 807, Florida Statut
e

& empowered.
CGUEL s DETUd

SIGNATURE AND TYPED OR

PRINTED NAME OF SIGNING

OFFICER GR DIRECTOR Date Daytime Phone #




