S
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

BlZ6000 NN

May 13, 2002 8:00 am

1. Enlity Name Secretal :’ Of State IE
GEORGE E. SADOWSKI, M.D., P.A. 05-13-2002 90125 021 ***150.00
Principa! Place of Business Mailing Address
2460 OLD MOULTRIE ROAD. SUITE 3 P.Q. BOX 3127
3T. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32085-3127
‘2_ Principal Place of Business 3. Mailing Address ”"“I" "I ml] 'Im II‘" Iml"ll' "I” Iljll 'II" llll’ “I" llll |||I
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 544 Applied For
59_35 40 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied (] 98+79 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — - e == P — Nameo, - - e I’m- — —_— -
6 & VS Ko
BRANT, MOORE, MACDONALD & WELLS, PA eon £, SADolSK
SEEWG 55 (P.Oﬁzwm%mwzc pta? )
SUITE 3100 BARNETT CENTER o o7 riE RY. Sur7es
50 N. LAURA STREET
JACKSONVILLE FL 32202 o -
Y Zip e
ST ALCuST W E FL | 330 25
8. The above named entitwsubmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
, . 2 /Z
SIGNATURE E0R6E €. SADoWSK( ,Prt i pEAT 4-[5/ V/ZJ/ﬂ 2
Signature, ty;‘)ed or printed name of registerad agent and title if applicable (!GDTE: Registered Agsat signalure required whyfrainslaling) - pale i
. L - . "
?. This F:.orporamlm is eligible to satisfy its Intanginle FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
v+ Tax filing requirement and elects to do so After May 1, 2002 Fee will be $550.00 .
= Trust Fund Contribution. Added to Fees
= (See criteria on back) O Make Check Payable to Department of State :
. QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 3 Gelete TILE () Change ] Acdition )
NAME SADOWSKI, GEORGE E M.D. NAME &
streeT aboress P.O. BOX 3127 STREET ADORESS §
crv-st-zr ST, AUGUSTINE FL 32085-3127 CITY-57-21P u
Tme O Delete TITLE [ Change [ Acdition %
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S1-ZiP
TIMLE 1 Delete TITLE [ Change [ Additicn
NAME-- - — - D s — ~. - NAME - .- — —m e - s e - =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST1-2IP
TILE 2 Delete TITLE [TJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ress, with all other like empowered.
I oV Y s DT A . _
SIGNATURE: __ SIS AU &, Q50 /0 J//O -~ (Po4)-747-462 VA
SIGNATUAE AND TYPED OF_BRINFETrAME OF SIGNING OFFICER OR DIREGTOR f Uats 4 Daytime Phone #




