-

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 04, 2004 8:00 am
DOCUMENT # P98000045992 Ba Secretary of State

BE?E&T_EKOVACS M.D., P.A. 02-04-2004 90058 030 ***150.00

Principal Place of Business Mailing Address
8036 PHILIPS HWY P 0 80X 57100
SUITE #6 [ACKSONVILLE, FL 32241-7100 US

IACKSONVILLE, FL 32256  US

il
\|i
2. Principal Place of Business 3. Mailing Acdress ||l|]|||| III |m| mﬂ ml] lm

Suite, Apt. #, eic. Suite, Apt. #, etc. 01112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3513432 Not Applicable
Zo Country Zp Country 5. Certificate of Status Desired [l ?ase'gesq ;dred;:ionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . Name
KOVACS, PETERLMD. __. e Kovacs, Roder L. MD. _
3101 UNIVERSITY BLVD., 8205 Street Adfimss (P.O.'éox Number is Not Acceptable}

JACKSONVILLE, FL 32216

olf  Holly Llane

" Fadksonui l{z FL l o~

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE (P?:CA L- KN‘DV(O MO 2‘" /0 '-{

amaqmmdwmmmbimmﬁ (NOTE: Regraterad Agent sgnatund requared when Teinstating)
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After Moy 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10 OFFICERS AND DIRECTORS _ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D M Delete TILE [ change  [J Addition
HAME KOVACS, PETER L NAME
STREET ADDRESS | 3107 UNIVERSITY BLVD. #205 STREET ADDRESS
oTr-5- | JACKSONVILLE, FL 32216 OIFY-ST-ZP
TILE ] 7 etete TITE Cichange [ Addition
NAME KovAcs ) 'PE“[\EQ NAME
sweeraonness | 1O Wp STREET ADIESS
TIN-5T-7P T&(k{ 9 A u( L 32267 CITY-ST-7P
IE [ Detete TIE [ ¢hange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2P CITY-51-2P
me <7 - - Oovere — | TE ) =" " Ochange (3 Adction
NAME HAME
STREET ADDRESS STREET ADDRESS
LTY-ST-28 CITY-S7-7P
TILE [ Detete THLE [dcChange [ Adtition
HAME . NAME )
STREET ADDRESS STREET ADORESS
CITY-ST-2P CTY-5T-2P
TME [ petete THE [ Ctange (] Addition
SIRFET ADDRESS STREET ADORESS B . )
CITY-5T-2ZP ‘ - CITY-5T-7P -

12. | hereby ceriily that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)Xi}, Florida Statutes_ | jurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if mace under oath; that | am an officer or director
+ of the curporation of the receiver of Tusiee empowered to execute this report as required by Chaptler 607, Florida Shatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachme ith an address wilh all other like empowered.

SIGNATURE: b Koo MO, , b alu !m"? @ﬂ@fﬁﬂé—

SIGHATOAE AND TYPED OH PRINTED NAME OF SIGNIMG OFFICER OR DIREETO




