‘u

\ FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 26, 2002 8:00 am

DOCUMENT #  P96000050701 /
ettt Secretary of State
MILAN JOCKOVICH, M.D., PA. / 08-26-2002 90067 030 ***150.00
Principal Place of Business Mailing Address ~
290 1BIS DRIVE 290 IBIS DRIVE -, pyrvv=-
MELBOURNE BEACH FL 32951 ’ ° MELBOURNE BEACH FL 32951 .
2. Principal Place of Business 3. Mailing Address ”||"||| "I lllll '"" l m"m "m Ilm lm”l' ‘ '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 3383 893 Applied For
59- Not Applicable
Zi Count Zi 't iti
P ouniry P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
-——==+ -6, Name and Address of Current Registered Agent.._ ... _.__ ) L 7.. Name and Address of New Registered Agent e -
Name
JOCKOV'CH' MILAN M.D. Street Address (P.O. Box Number is Not Acceptable)
290 IBIS DRIVE
MELBOURNE BEACH FL 32051
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 Floriga. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla, {NOTE: Regislered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisﬂ its Infangible FILE NOWI!! FEE IS $550.00 ) L
10. Elect Fi
Tax filing requirement and elects to do sa. After September 13, 2002 Fee will be $750.00 . Trﬁ:‘;zrzagfri'r?;uﬁ::r‘c'”g O fz-gﬂ May Be
o . o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TR P O celete TIRLE [ Change [ Addition
NAME JOCKOVICH, MILAN M.D. NAME
sTREeT ApoRess | 290 IBIS DRIVE STREET ADDRESS
ory-st-2¢ | MELBOURNE BEACH FL 32951 CITY-5T-2IP
TITLE . O pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_Cimy-§T-2P L CITY-8T-21P
TITLE T T T e T T Dalee T T e e e e I R S et T e © e [F] Change- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiF
TITLE [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TTLE [ pelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-S7-2IP
TILE O celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true A accurate and hat my signature shall have the same legal effect as it made under oath; that | am an officer or director

d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, all other like empowered.
SIGNATURE: ;Af‘ A UREREQUAER Ay sockconch W g\lalon.  3v-dg-owis”
. T ATURE AND TYPED QR PRINTE

OF SIGNINE"DFFICER OR DIRECTOR U [ ) Daytime Phone #

at the corporation or the receiver or trustes empow,

IR B

aw

CR2E034 (4/02)



Haatrest P Ve 00O 70/

Milan Jockovich, MD,FACEP
290 Ibis Drive |
Melbourne Beach, Florida 32951

August 20,2002
RE: Uniform Business Report
To Whom It May Concern;

I did not receive any prior notice regarding the Uniform Business
report. In accordance with the instructions provided in the report
packet I recently received I have included the orginal $150.00
filing fee without any late fees.

— " Please-do-not-hesitate-to:contact-me:— e _

- r—— e - = -

Sincerely,

Milan Jockovich,
President,




