2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . . X ity : s
: Al : - — Mar 24,2004 08:00 AM

1. Entity Name

HOWARD J, SAKOWITZ, M.D., P.A.

Principal Place of Business ‘ Mailing Addrass = -
1031 MEDICAL CENTER DR T06T MEDICAL CENTER DR

20 204

ORANGE CITY, FL 32763 IS ORANGE CITY, FL 32763 US

IR R

03172004 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE Par=yreres = Fegiedto
58-3454608 o Nt Applicable

0 &8.75 additional
Fée Required

5. Certificats of Status Daglred

§. Name and Address of Current Registered Agent

SAKOWITZ, HOWARD : Do NOT WR'TE

525 WOQODSTEAD CT.

LONGWOOD, FL 32779 IN THIS SPACE

8. The above named @ntity submits this statement for the purpose of changing its registered office (-:lr regisiered agery, or both, in the State of Flonda. § am famifiar with, and ac;;ep:
the chiigations of registered agent.

SIGNATURE = =

Signature, typed or mlﬂed n;a;r;e af zeg.lemac: agent ana Hte ¥ appizable. ti(NOTE ;Regesre:;dﬁ,gant signators required when r&.‘u'l:slaﬁng) — OATE . _
- . 3 1. by
FILE NOWIH FEE IS $750.00 9. Elecion Campaign Financing $5.00 Mayse | UOOQOCRISSAH . .
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. U addedwoFess  [IR/24/04-B0035~017 150.00
10. " GEFICERS AND DIRECTONS DU N B ‘
TIRE DPST
HAME SAKOWITZ, HOWARD J

STREET ADLRESS © 525 WOODSTEAD CT.
Gre-s-ZP | LONGWORD, FL 32779

TLE W

NAME SAKOWTIZ, MINDY ) .
STREET ABDRESS | 525 WOOOSTEAD CT _ 3
CITY-7- TP LONGWOOD, FL 32779 L o e
HUE

NAME

s DO NOT WRITE

| B IN THIS SPACE

NAME
STAEEY ADDRESS
CITY-871-2P

TILE

NAME

STREET ADDRESS
Y -gr-ae

HIE
RAME
STREEY ADDRESS

CITY-ST- 1P .
s = = 2 T

12. | hereby certify that the information sutpa;znlied with this ﬁiing does not qualify for the exemption stated in Section ?19.07?{3)(5). Florida Statutes. | further certify that the information
indicated en {his repost o supplementai report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | ar an officer or director
of the corporation of the receiver or tustee ernpowerad 1o exgcute this repot as roquired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Black 17 if
changed, or on an attachiment with gh addrass, with all o e o YE

SIGNATURE: had ] B = P

SIGRATIJRE AND TYPED GR PRINTED NAME OF SJGNIH;‘S OFFICER OR IRECTOR Dae Davtirra Phooe 8




