2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000001217 Jan 29, 2000 8:00 am
ne Secretary of State
WM. DITKOWSKY, M., PA. ry
01-29-2000 90015 006 ***150.00
Principal Place of Business Mailing Acldress
9275 S.W. 152 STREET 9275 SW. 152 STREET
SUITE 212 SUITE 212 .
MIAMI FL 33157 MIAMI FL 331571774 JL1ULGd
R S AR R
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELNumber Applied For
é =7 587—7 72 Not An e 78
Zip Couniry i Courtry 5. Certificate of Status Desired O ?g.ggnﬁ:iedditional
6. Name and Address of Current Registered Agent™ ~ -~ ™™~ - - -~ 77 - = 7. Name and Address of New Reglstered Agent
Name
D”KOWSKY- WILLIAM M.D. Street Address (F.O. Box Num;er is Not Acceptable)
9275 S.W. 152 STREET
SUITE 212
MIAMI FL 33157 City FL Zip Code

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatwe, typad of printed name of regisiered agent and ttle i applicable, (NOTE: Ragistered Agent signature ragquicad whea rainstating) DATE
9. This corporation is eligible to satisfy Its Intangible FILE NOW!!! FEE ES_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to da sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriaution. O hdded 1o Fees
(See criterfa on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
TTE D [ Delete TIRLE [JChange [ Addition
NAME DITKOWSKY, WILLIAM M.D. NAME
stReET A00Ress | G375 SW. 152 STREET SUITE 212 STREET ALORESS
CITY-ST-2IP MIAM! FL 33157 CITY-ST-2IP
TILE [T pelete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p CITY-ST-ZIP
me | S T T T Oveee mE T Tt = - [changg” [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-Z1P CITY-8T-ZIP
TITLE O pelete TILE Clchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 3 Delete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITEE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREE! ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information

SIGNATURE:

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 cath: that | am an officer or director
of the corporation or the receiver or trustee empowered {0 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment dress, with glllofer Iikeempowered./ ﬁ¢
o ), V5o Geg) s

14

SIGNATURE AND TYRED'OR pm[pm‘me OF SIGNING OFFICER o]q DIRECTOR Date Daytime Phore #




