2000 UNIFORM BUSINESS REI;6RT (UER) FILED

DOCUMENT # P98000024890 Apr 18, 2000 8:00 am

1. Entity Name

GEORGE DUTKEWYCH, M.D., PA. ecretary of State

04-18-2000 90155 040 ***150.00

Principal Place of Business Mailing Address

1004 S. OLD DIXIE HIGHWAY STE. 301 1004 5. OLD DIXIE HIGHWAY STE. 301

JUPITER FL 33458 JUPITER FL 33458-7200 6 3 8 3 ,1 i
Suite, Apt. #, efc. Suite, Apt. #, etc, CC NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65-08: Applied For
2?146 Not Applicable

Zip Country Zip Country 5. Ceriificate of Status Desired O gese':esqlﬁgg“c’"al
.. _.6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name T _ B -
DUTKEWYCH. GEORGE DuThewycH , @Eofge
' Street Address (P.0. Box Number is Not Acceﬁlab\e) .
1004 S. OLD DIXIE HIGHWAY STE. 301 ) Gl ESTIAL WiAV
JUPITER FL 33458 r7_ 2
Cit — ZinCoge.,
"Juws Szac H FL | 8370 g

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.

SIGNATURE
Sigrature, typed or printed name of registerad agant and titla it applicable (NQTE: Ragistered Agent signatura required when reinstating) DATE
e o o™ | par MY 12000 Fog wil po $ss000 | 10 EecionCempson Francing - $5.00 oy e
g e - 3 . Trust Fund Contribution. a Added o Fees
(See criteria on back) 4 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE Ol Change [ Addition
NAME DUTKEWYCH, GEORGE NAME
sTReeT anoRess | 170 CELESTIAL WAY BLDG. 7 UNIT 2 STREET ADDRESS
CITY-ST-2IP JUNO BEACH FL 33708 . GITY-3T-2IP
TITLE 3 celate TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP
TITLE O pelste TITLE (O Change  [J Addition
NAME NAME ‘
STREET ADDRESS - ) STREET ADDRESS s
CITY-ST-2IP CITY-ST-2IP
TITLE (] elete TITLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Deleta TITLE [d Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TmE [ pelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hersby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supptemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wip.an address, with all other ilke empowered.

SIGNATURE: ___ <! <t

suau?ﬁmalmbrvps R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

[

CR2E034 {9/99)



