FILED
2005 FOR PROFIT CORPORATION May 23, 2005 8:00 am

ANNUAL REPORT 3
DOCUMENT # P99000000450 Secretary of State
05-23-2005 90006 011 ***150.00

1. Entity Name
ALEXANDRA VADASZ, M.D., P.A

Principal Place of Business Mailing Address

=500 0HNRIGEY — PO BOX 99
SARASOTA, FL 34230

2RI Webber SThett < % FL 39232
! WWe er Car To. C '
5 NEAEINO e

L

2. Principal Place of Busjness | 3. Mailing Address
o2 5o Webbet STwoi
ng‘p" #. et Webbes Sufte, Apt. #. efc. 05162005  Chg-P CR2E034 (10/03)
City & Sate — City & State 4, FEI Number Appliec For
<ayasots. L 65-0884950 Not Applicable
Zip untry Zip Country - i $8.75 adduional
3\11 2 3 2 o VL Jbﬁx, 5. Certificate of Status Desired [} Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FRIEDLAND, RALPH L
2033 MAIN ST Street Address (P.O. Box Number is Nol Acceptabie)

SARASOTA, FL 34237

City FL | 2Zip Coce

8. The above named entity subrmits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigremre, ypbd o p¥ nied e of and bt f - {NOTE: Regrstened Agend signeture nequeed when renstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Dua by September 7, 2008 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ cetete TITLE [JChange [ Addition
NAME VADASZ, ALEXANDRA NAME
STREET ADDRESS. | PO BOX 99 STREET ADDRESS
oryY-S1-2P SARASOTA, FL 34230 CiY-S1- 2P
me [ Detete TE Cchange [ Addiion
NAME HAME
STREET ADOHESS STREET ADDRESS
CITY-5T-2P CIfY-51-27
e [ vetete TLE [ change [ Asdition
NAMF HAME
STREET ADDRESS STREET ADORESS
Gny-SF-2P CITY-53-2F
ThE [ Delete LE O cnange [ Aoditior
NAME NAME
STREET ADORESS STREET ADORESS
CITY-SE- 2P oTY-S3-2p
TLE 3 Detete TLE {OChange [ Adition
NANE NAME
STREET ADDRESS STREET ADORESS
CAY-ST-2P oY-S1-2P
i 3 peter: E Cchange  [J Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Y- S3-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cetify 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 oalth; that | am an officer or difector
of the corporation or the receiver of trustpeEmpowered 1o executethis feport as required by Chapter B07, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an af ar like powered.
. SliJor—
Dae
[ [/

SIGNATURE:
Deytme Fhone #

ayt alq (4§

amnrzmmmmmmwmmmmm

!




