2004 FOR PROFIT CORPORATION
=+ ANNUAL REPORT

DOCUMENT # P99000000450

1. Entity Name
ALEXANDRA VADASZ MD., P.A.

Frincipal Place of Business
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FILED
Mar 16, 2004 8:00 am
Secretary of State

03-16-2004 90037 035 ***150.00

I S

02112004 No Chg-P CR2E034 (10/03)

4, FEI Number Applied For
65-0884950 Not Applicable

5. Certiiicate of Status Desired O $8.75. addttional -

Fee Required

6. Name and Address of Current Registered Agent

FRIEDLAND, RALPH L
2033 MAIN ST
SARASOTA, FL 34237

the obligations of registered agent,

SIGNATURE i z A M

g

B. The above named enlity submits this statement for the putpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

a.

IS - [ o . ol o

\ " Signature, yped or prnted name of registered agent and tie'd applicable.” " T
iy

{NOTE: Registered Agent signatie requred when remstating)

.

N FILE NOW!!! FEE IS $150.00
~ After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10.

OFFICEHS AND DIRECTORS

TTLE °
NAME
STREET ADDRESS

P

VADASZ, ALEXANDRA
424G EASTATE S

Ao, Rox 99

GIY-SI-7P | SARASOTA, FL 34238 3% 230~ 00 19

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TLE

" NAME-
STREET ADDRESS
Chy-ST- 27
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NAME

STREET ADDRESS
CITY-ST-2IP
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NAME
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‘eSSt aP

indicated on this report or supplemental repoj
of the corporation ¢r the receiver or trustes
changed, or on an attachment with an
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, yith all pther li ered

SIGNATURE:

12. I'hereby cerlify that the information supplied wnh his hlmg does nat gualify for the exernption stated in Section 119, OTSS)(I) Florida Statuies | furlher cemfylhat the information
fise and accurate and that my signature shall have the same legal e
ered to execute this report as required by Chapler 807, Florida Stalutes; and th7 name appears in Block 10 or Bleck 11 if

fect as if made under oath, that | am an officer or director

C/0Y (Gw)3ss44(0p

SIGNANLIRE AND TY#D OR PRINTEDQ NAME OF SIGNING OFRACER OR DIRECTOR

Date’

Daytnma Phene #




