2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000034038

1. Entity Name

ZELJKA H. KOSTICH, M.D., P.A.

o

FILED
Aug 01, 2000 8:00 am
Secretary of State

) 08-01-2000 90098 001 ***150.00

Mailing Address
90 SEA WINDS LANE E

Principal Place of Business

90 SEA WINDS LANE EAST
PONTE VEDRA BEACH FL 32082

us us

PONTE VEDRA BEACH FL 32082

08-01-2000 90098 002 ****%8 75

2. Principal Place of Business 3. Mailing Address

LR

AV

Suite, Apt. #, elc. Suite, Apt. #, etc.

AT S =

DO NOT WRITE IN THIS SPACE

City & State

Applied For
Not Applicable

-4. FE| Number
: T e g

=7ip

"--—-Geﬂmf‘y—-——”—-_ e ]

P . $8.75
5. Certificate of Status Desired Ef Fee Requirod

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

5

Ty lliam T ManBINE RE

- KOSTICH ZECIRAND" |
Mm Strésf Address (P.O. Box Numbgr is Not Acaeptable)
. 320 (Ceceo Ve
PONTE-VEDRA BEACH-FL-32082
C}tiT\c,\(mm[/p ﬁQﬂQH - FL @%’SID

SIGNATURE
Signature, typed of printed name of ragistared agent and title if applicable.

[NCTE: Registered

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

signatura required

9. This corporation is eligible to satisfy its intangitie
Tax filing requirement and elects to do 80.
{See criteria on back) O

FILE NOW!!I FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 pelets TITLE -I), T.5 ! b [edChange [ Addition
NAME KOSTICH, ZELIKA MD NAME Ko Trer  2ZEGKA mib

EAWINDSANE-RA! ! -—
sTheeT Aooess | 90 SEA™ ST STHEETADDRESS | m o5 09 (Y ese T Wooutarw ¢l
CITY- ST-21P PONTE VEDRA-BEAGH-FE 32082 eInv-31-2Ip e rwubid Uel,  CA- 22D}
TITLE 3 pelete TME : [ change [ Addition
NAME NAME b
RTROES | e IO e oo -
CEMYISTART | -7 . - CITY-5T-2IP -
TMLE [ Detete ME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [J Delete TILE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-TP CITY-ST- 2P
e [ Delete TILE [ClcChange  [C] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-5T-21P CITY- ST-2IP
TILE O Delete TILE [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP

changed, or on an attachment with an address:

SIGNATURE:

13. | hereby certify that the information supptlied 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 and accurate and that my signature shal! have the same legal effect as If made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blpck 11 or Block 12 if

yith all other tike empowered

vk pogn dt Mo

0
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Data Daytms Phone # L

Additional |

(MY

3



DVCH-FIT0000#95

't

—_ ! / q / aﬁ’ 320 Oscéola Avenue

Jacksonville Beach, FL 32250

v Income Tax Service Phone 904/241-2533
". 2 TRIPLE

v'Financial & Insurance Services Fax: 904/241-1604
CHECK

vAccounting & Bookkeeping Services wwwitriplechecktax.com

July 18, 2000

Division of Corporations
Annual Reports Filing
Post Office Box 6327
Tallahassee, FL 32314

Re:  Profit corporation Annual Report
Ce e Document P97000034038-Zelijka H. Kostich, MD P

b e e e e i et — e . e

Dear Madam or Sir,

Please see the attached Annual Report for our client referenced above. We are requesting
a waiver of the late fee and ask that you accept the enclosed annual report with the full
payment of $150.00.

Dr. Kostich, President of the above Corporation, relocated in early 1999 to California and
did not receive the first report for the current registration period. Not all mail reached her

_through the forwarding process. She notified me as soon as she received the second
notice. Dr. Kostich has always been very conscientious about delivering all of her
government paperwork to me and paying all yearly fees timely.

Under penalties of perjury, I declare that to the best of my knowledge and belief, the
above statement is true and correct.

Thank you for your help with this matter. Please contact me if you have any questions or
concerns regarding this matter.

”Pgespectﬁjlly,_ -

gine 111, EA ﬁ

illiam J.

Enclosures:
Check #101
Check #1072 .
2000 UBR

~ Securities offered through NPC of America (NPCOA). Mgmber NASD/SIPC.
Triple Check and NPCOA are separate and unrelated companies.



