FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR Feb 24, 2003 8:00 am

f State
DOCUMENT #  P98000062203 Secretary o
1. Entity Name 02-24-2003 90969 041 150.00
HEIDI TOROCSIK, D.O., P.A.
Principal Place of Business Mailing Address
1101 VAN BUREN 5T. 1101 VAN BUREN $T.
HOLLYWOOD FL 33019 HOLLYWOOD FL 33018
- . A
2. Principal Place of Businass 3. Majling Address
Suite, Apt. #, atc. Suite, Apt. ¥, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65—0850374 Not Applicable
ap Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

I e | -Name . e e Soem? o e ez L ——

COEL, MARK A ESQ
2700 SOUTH COMMERCE PARKWAY
SUITE 305

WESTON FL 33331-0000 Gy

Street Address (P.C. Box Number is Not Acceptable)

FL Zip Code

8. Ths.tibove 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 obligations of registered gent, )
SIGNJURE 7404 K] /)’)/J //2‘0/05

Signatuirg? id or é(infed name 7’ reg‘rslé{ﬁ‘d agentfind ti Wplica{:ls. (NOTE: Registered Agent signature tequired when reinstating) fome 1
L ’ﬁ FEE IS $150.0 ol
FILE NOWIN! E 150.00
) . Electi mpaign Financi
After May 1, 2003 Fee will be $550.00 " o Fun ot 7 35,00 ay e
Make Check Payable to Florida Department of State ‘
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PST [ pelete TME C]Change [ Addition
NAME TOROCSIK, HEIDI D.O. NAME
STREET a0oRESS | 1101 VAN BUREN STREET STREET ADDRESS
CITY-ST-7iP HOLLYWOOD FL 33019 CITY-5T-21P
TILE T Detete TMLE ' [ Change [ Addition
NAME s NAME
STREET ADDRESS LR STREET ADDRESS
CITY-ST-2iP S CITY-ST-2ip
FITLE e e [ Detete L S e . _Cd.Change [ Addition |
NAME ’ ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TITLE {J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zp CITY-ST-2IP
TILE (J Delete TIMLE {7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TALE [J oeleta TITLE ] Change [ Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIp CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect 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 10 or Black 11 if
changed, or on an attachment with.an ag dress, with ali other like empowered.

SIGNATURE: __ S 2 MQU@E/ ) | /I/do/t)s (557} 37 -4315

Cyﬁmn%\ud’ TYPED ORFPRINTED W $IGNING OFFICER OR DIRECTOR Data ~ Daytime Phone #

) I

CR2E034 (10/02)




