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2002 UNIFORM BUSINESS REPORT (UBR) FILED
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DOCUMENT #  P99000000450 — Msae{rﬁﬁ)?%f Stateam

=2, —Prlnc:lpal Place gf Busmess b L8 Mailing Address
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1. Entity Name ——
ALEXANDRA VADASZ, MD., PA, 05-28-2002 90716 030 ***150.00
Principal Place of Business Mailing Address
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. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name
FRIEDLAND‘ RALPH L Street Address (P.0. Box Numger is Not Acceptable)
2033 MAIN ST
SARASOTA FL 34237
13
-~ City FL Zip Code

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
Signature, typed or printed nama of ragistsred agent and title if applicable. {NOTE: Registered Agent signature rsquired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) P '
Tax mmg requirement’g and elects toydo 50, ° After May 1, 2002 Fee willsbe $550.00 1o ﬁiﬁ:ﬁﬂrijaggrilr?;uzmancmg O $5.00 May B
o on. Added to Fees
(See criteria cn back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTCRS IN 11
TITLE P 7] Delete TITLE ,&Enange 3 Addition
NAME VADASZ, ALEXANDRA NAME .
sraeer aooress 1425 S OSPREY STE 5 sreoeess | (214 Cadd e S
orv-s-2¢  |SARASOTA FL 34239 CITY-5T-27 < ARARD m ~c =2 Lf 229
TILE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
owy-sv-zk . e i o WCRY-ST-IP e i e et et e e
TITLE ‘ O pelate TITLE O change [ Addition
NAME NAME
STREET ADDRESS h STREET ADDRESS
CITY-S7-2IP CiTY-ST-2IP
TTLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-58T-2IP
LE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' . STREET ADDRESS
CITY-§T-2IP CITY- ST-ZIP
TITLE 3 oelete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST1-7iP

13. | hereby certify that the information supplied with this filing does not gualify for the exerpption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental re true and ascuraie and that my signajure shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or tru empgwered to execute this repor as requyfred by Chapter 607, Florida Statutes; and that my name appears in @k 11 or Block 12 if

changed, or on an attachment with address fwith all other like empowered.

SIGNATURE:

sﬁnnuns AND TYPED OR PRINTED NAME OF SIGNING OF FICER R W Date " Daytima Phona #
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