FILED ]
g

DOCUMENT # P96000050701 Se{retary of State

1. Entity Name

2001 UNIFORM BUSINESS REPORT (UBR) Mav 16. 2001 8:00 am

05-16-2001 90035 006 ***150.00
MILAN JOCKQVICH, M.D., P.A.
Principal Place of Business Mailing Address
290 IBIS DRIVE | 290 1BIS DRIVE
MELBOURNE BEACH FL 32351 MELBOURNE BEACH FL 32951
us . us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE (N THIS SPACE
City & State City & State 4. FEI Number 59‘3383893 Applied For
. Not Applicable
Zi i t 3 it
* Country Zip Gountry 5. Cenficate of Stalus Desired  []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"IOCKOVICH’ MILAN M.D. Street Address (P.O. Box Number is Not Acceptable) .
290 IBIS DRIVE
MELBOURNE BEACH FL 32951
City FL Zip Code
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
Signaturg, typed of printag name of registered agent and titla i apglicable. (NOTE: Registerad Agent signature requifad when rainslating) DATE
) L e . ]
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax tiling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - 0
S Trust Fund Contribution, Added 1o Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
1ILE P O pelste TITLE [0 change [ Addiion g
NAME JOCKOVICH, MILAN M.D. NAME s
STREET ADDRESS | 290 |BIS DRIVE STREET ADDRESS 3
Ciry-ST-2p CITY-ST-2Ip 3
MELBOURNE BEACH FL 32951 _{da
TITLE . [ celete TITLE [J Change  [] Adgition ?_:)
NAME NAME
STREET ADDRESS STREET ADCRESS
Ciy-81-1IP CImy-5§7-2IP
TIMLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [1 telste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z)p CITY-57-21P
e [ pelste TTLE O change [ Addition
- e e —— ————r. . M- ir o
MMESS o o s memen=— B N Y
STREET ADDRESS STREET ADDRESS ’ -
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pajete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP o CITY-ST-2IP
13. | heraby certify that the information supplied with this filing ges net qualify for the exemption staled in Section 118.07(3)i}, Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and Zccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr diractor
of the corporation or the receiver or trustee empowerad 36 executs this report as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with g other like empowered. 22 GJE-~

SIGNATURE:

MAAA SO NMUN _ Pussat Llllléalal ousi”

fSI?ﬁATun‘!'ANDWR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Date Daytime Phone #




