- _
2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) -"~. Mar 02, 2004 8:00 am
DOCUMENT # P97000042913 Secretary of State

1. Entily Name
03-02-2004 90025 039 ***150.00
MITCHELL R. PAVLIK, P._A._

Principal Piace of Business . .Mailing Address

6044 NW 66TH WAY - 6044 NW 66TH WAY
PARKLAND FL 33067-1308 PARKLAND FL 33067-1308

RESH T e | 4R N e | D

Suile, Apt. #, efc.__ Suite, Apt. #,

C(CONU‘T %R @-KJ FLO R\DA MOORE CR2E034 (11/03)

City & State 4, FE! Number Applied For

ity & State .
&'0 QQ\L. F]-Q P-\ Dﬂ 65-0754561 Not Applicable

330{'13 6:%’\0 m 3@0')3 ) @%ﬁmrw Hw " | 5. Cenificate ot Status Desired [ gi:gfqlﬁ?gé“mai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggrfﬁ\;vmsiggg%g$ T o I | Sirest Address (P.O:‘Box Number is Not Acceplable)

PARKLAND FL 33067-1308

City FL Zio Coce

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 Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE _
Signaure, typed or printed name of reaistered agent and 1ite if appiicable. {NOTE: Ragistated Agent signaturs required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PST 1 Delete TITLE [J Change  [3 Addition
NAME PAVLIK, MITCHELL R NAME :
STREET ADDRESS | 6044 NW 66TH WAY STREET ADDRESS
CITY-ST-2IP PARKLAND FL 33067-1308 CITY-ST-2IP
TILE O pelete MLE T1change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
FROAER e S i T R il S T T T B
TIMLE ) O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . e & STREET ADDRESS - . . . [
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TME [ Change [ Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P _ CITY-ST-2IP
TITEE 2 Delete THLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE £7 Delete TINE [JChange [ Additicn
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .

12. | hereby certify that the infdgmilion supphed
al r

indicated on this report or s\yAlerg

ith thls iling does nof qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certily that the information
s prig A td
a

Rnc that my signature shall have the same legal effect as it made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

NN meickels . WY 29404 56l 9609456

D NAME OF SIGNING DFFICER QR DIRECTOR Date Daytme Phone #

of the corporation or the rece
changed, or on an attachme:

SIGNATURE:

SGNATURE AND TYPED OR PHIN




