.

L

_ ok | FILED
~7.2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

. "~ ANNUAL REPORT
~ JDOCUMENT #P96000061927  _ ~ .| gffgig;g;gizgoaoge

e 1. Entity Name

JOSEPH M. MAVICA, D.O., P.A,

Principal Place of Business Mailing Address

2600 N. MILITARY TRL STE 215 2600 N. MILITARY TRL STE 215 q““ o JU T
BOCA RATON, FL 33431 BOCA RATON, FL 33431 .
01192008 No Chg-P CR2EQ34 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-0686992 Not Applicable

5. Certificate of Status Desiced $8.75 Additional
Certificate of Status Desire O Feo Roquired

6. Name and Address of Current Registered Agent -
MAVICA, JOSEPHM cee e i AT RID
182689 FRESH LAKE WAY, : Do NOT WRITE
BOCA RATON, FL 33498 P
' ._ IN THIS SPACE
Lk )

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
Ihe obligations of registered agent,

SIGNATURE £ L
Sugnalure, lyped or ponted name of regisiered agenl and ulke i applicable. {NOTE: Rogistarad Agen signature required whan rensiatng) . ) DATE
- FILE NOW!! FEE IS $150.00 9. Election Campaign Flinancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS ] ' R 3
TLE ] .
NAME MAVICA, JOSEPH M

STREET ADDRESS | 18269 FRESH LAKE WAY .
orv-si-2k | BOCA RATON, FL 33498 )

TITLE 1% . :
NANE MAVICA, CAROL
STREET ADCRESS | 182689 FRESH LAKE WAY '
arv-s1.2P | BOCA RATON, FL 33498 !

m ' - T
'€ , . ~. _
NAME ) #

T S P DO NOT WRITE
TN THISSSPACE ™% -

SIREET ADDRESS |8
CiTY-§7-2IF v

WiLE
HAME v
STREET ADDRESS
CITY-sT-2IP

niLE P
1iBME !
SIREET ADDRESS .
CiTY.ST-2ip i

S e

12. | hereby certily that the information supplied with this liling does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as it mace under oath; that | am an officer ar director
of ihe corporation or the receiver of trustee empowered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or.Blogk 11 if

changed, or on an altachment with an address, with all other like empowered.
0 /VM’\/LQﬂ( oD 501037 5”355’5‘??*

UIRECTOR Da1e Daytime Phona #

SIGNING QFFICER OR

SIGNATURE: 1

_GIGNATURE AND TYPED Q




