PR

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2008 08:00 AM

DOCUMENT # P98000062203 Secretary of State

1. Entity Name

HEIDI TOROCSIK, D.O., P.A,

Principal Place of Businass Mailing Address
1101 VAN BUREN ST. 1107 VAN BUREN ST,
HOLLYWOQD, FL 33019 LS HOLLYWOOD, FL 33019 US

A A

01092008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aot

65-0850374 Not Applicable
o : $8.75 Acditional
5. Certificate of Status Desired O Foo Required

6. Name and Address of Current Registered Agent

SR Y er DO NOT WRITE
HOLLYWOOD, FL 33019 IN THIS SPACE

B. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signalure, typad or printed namea of ragisiered agent and Nile o apphcable (NOTE: Aagisiared Agant ignature raquirad when reinstaiing) DATE
FILE NOW!I FEE IS $150.00 9, Electicn Campaign Financing $5.00 may Be
After May 1, 2008 Fee wlil ho $550.00 Trust Fund Contnbution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS |
e PST e
NAME TOROCSIK, HEIDI D.O.

STREET ADDRESS | 1101 VAN BUREN STREET
CiTY-51-2IP HOLLYWOOD, FL 33019

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE
NAME

arv.tan DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TRLE

NAME

STREET ADDAESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this liing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurata and that my signature shall have the same legal effect as if made under oath: that | am an officer or directos
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Bicck 10 or Block 11 if

changed, or on an attachment with an addregs, with all othgr like empowered. . ’/1&/ $37
SIGNATURE: x/ /Vz ~. /)(/’ A "//U' / o1 9324
s

ATOREAND TYPED OR PRINTELPHAME OF SIGNING OFFICER OR DIREGTOR U Déia Dayirne Phone #




