FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am

DOCUMENT # P96000050701 ecretary of State
1. Entity Name 04-24-2003 90181 048 ***150.00
MILAN JOCKOVICH, M.D., P.A.
Principal Place of Business Mailing Address
290 IBIS DRIVE 290 (BIS DRIVE
MELBOURNE BEACH FL 32951 MELBOURNE BEACH FL 32951
i . R GERWEAV
2. Principal Place of Business 3. Mailing Address o )

Lo (gecs AVE oo AT EES A

Suite, Apt. #, etc. Suite, Apt. 4, etc. IEfH-ECK HERE IF MAKING CHANGES

City & Stat City & State . . 4. FEl Number Applied For
M r;/f EM"'C. @eﬁl’l/(/‘ @Ly mz/\\gpufﬂ-(— W‘ "CL— 59-3363893 Not Applicable

?ip 7—4 i Countryus A Zigg 195 Cou‘rBrys A 5. Certificate of Status Desired O Eg';esqlﬁggéﬁona'

6. Name and Address of Current Registered Agent 7. Name Bnd Address of New Reglstered Agent
| ’ N i v T P A -
JOCKOVICH, MILAN M.D. ) St ee;j c? ;s (P.O. Box N ber is Not Acce
r ¢ (). ‘ piab\EA\/’i
290 IBIS DRIVE "‘“? 2 T é6es
MELBOURNE BEACH FL 32951 izl bowe_ esdl. ) |
- City FL lef%-r‘/

8. The above named entity submits this statemen
the abligations of registered agent.

T the purpose of changlng itg registerpd office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE
Signahf. ty{d or printed name of registered agent and ttle if apphcab\e, {NOTE: Ragistered Agent signature required when reinstating} DATE
Aﬂ:“iﬂE ﬁ?‘:(:;g ';EE Iﬁ|i1505;gg 00 9. Election Campaign Financing $5.00 May Be
rMay 1, ee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. v QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P _ [ pelete TNLE . [ Change  [J Addition
NAME JOCKOVICH, MILAN M.D. NAME Jocteonitn, Mriapd
STREET ADDAESS | 290 IBIS DRIVE STREET ADDRESS o
60 RI&Es Hv -
or-si-ze | MELBOURNE BEACH FL 32951 s | 48 Elbome. (haweh P 32954
THLE ‘ - O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE " - O petete” = - TIHLE- ="~ et - - - [OJ-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IF
TITLE . O celete TITLE [J Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. D?gl )(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required iy Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered
SIGNATURE: QX%@%E RE.@E%LH v, ulicloy ru) Gsc-otz

IB‘\TI.IRE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data - Daytima Phone #

CR2E034 (10/02)



