—

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

GO P g e

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State

* DIVISION OF CORPORATIONS

Apr 09 1998 &:00am
Secretary of State

DOCUMENT #

1. Corporation Name

PS6000099356 (3)

MICHAEL MALISZEWSKI, P.A.
R A R
215 8 FEDERAL HIGHWAY 930 N H BLVD.
SUITE 100 JENSEN FL 34957
STUART FL 34994 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
10/09/1996
2. Principal Place of Business} 2a. Mailing Address 4, FEl Number Appliad Far
m JQJ“‘- *r, ?S“I s i Fd{f‘( ”“‘ﬂ 65'0714710 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, efc. (=4 $B.75 Additiona!

5. Cerificate of Slatus Desired ]

22 Eﬂ J fe. /o0 Fee Raquired
City & State City & State 8. Elaction Campaign Financing $5.00 may Be

23 ;;l J‘l"mn- Fc- Trusi Fund Contritiution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

;;l El 29 3 ’I ’9‘{ m Personal Praperty Tax due June 30. [:I Yes WNO

9. Name and Address of Current Reglstered Agsni

0. Name and Address of New Reglistered Agent

pry

MALISZEWSK!, MICHAEL
215 § FEDERAL HIGHWAY
SUITE 100

STUART FL 34994

81| Name

'82] Street Addrass (P.Q. Box Number is Nol Acceplable)

83

84| City

85| Zip Code

FL

11. Pyrsuant ta the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-namod carporation submits this slalement for the purpose of changing its regisiered
oftice or reglistersd agent, or both, in the State of Florida Such change was authorized by the corporalion's board of diractors. | hereby accept the appontment as registerod
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE e e
Slgnaturn, typed o printad name of reg sterad agent and 1tlo it appicahle (NQTE: Registered Agent signature roquired when reinstating) DATE

12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|

TILE DELETE 1A TITLE Change [ Addition

HAME MALISZEWSKI, MICHAEL F 12 NAME }v)u‘dmd Malissesrkl "

STREET AnDRESs | WROO-NEJENUENXIPAL 13 STREET aooess | A ST e Fel ol o, Ste. s00

£IM-ST-21P JENSEN-BEAD b 14 CIY-51-2p Strant p£L 3¢99Y

MLE T_] DELETE ZHIMLE [T change [ hddition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-$1-7P 2 4CIY-51-2IP

TILE T oECETE AL [J Crange L] Addilion |

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADORESS

OITY-51-71P 34.CITY-5T-21P

TIE T becETe 41 TTLE [T Change [ Addition |

HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$51-2IP 44CITY-S7- 2P

TITLE 7 DELETE 51TITLE [ change [T Addition

NAME 52 NAME 16

STREET ADDRESS 53 STREET ADDRESS

CITY-51-21P 5.4 CITY-S1- 211 q ' |

TITLE T pELETE 51 1NLE A NS g A ST i ange T Adviion

RAME 6.2 NAME =047 1033 - 01005035

STREEY ADDRESS .3 STREET ADDRESS sk 150, 00

OITY-$1-21P 6.4 CITY-S1-2IF

indicated on t

SINMATILIDE.

14, | hereby certiig thai the information supplied with 1his filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify 1hat the information
is annual report or supplemental annual repot is trua and acourate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or dirgclor of the corparation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 of Block 13 if changed, or en an altachment wilh an address.

] . P adneT

2% Clofw 2l =200

CR2E034 (10/97)



