o

1

y FILED
2002-UNIFORM BUSINESS REPORT (UBR) Mar 19, 2002 8:00 am

DOCUM Secretary of State
o ok
WM. DITKOWSKY, M.D., PA. 03-19-2002 90014 049 ***150.00
Principal Place of Business Mailing Address s
9275 S.W. 152 STREET 75 S.W. 152 STREET
SUITE 212 SUME N2 .
2. Principal Place of Business 3. Mailing Address
Sulte,Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
650862772 : Not Applicabile
Zip Couniry Zip Country 5. Cerlificate of Status Desired a 58.'75 Additional
Feo Required
§: Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= . - . Name . !
DITKOWSKY, WILLIAM M.D. | Street Addiess (P.Q. BoxNumberisNot Acceptable) b
~-9275 S.W.-152-STREET —— e s e ;
SUITE 212 ;
MIAMI FL 33157 City FL |i Zip Code
8. The above namgd eryity submjs this statemept forgke purppse of changing its registered office of registered agenl, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ’,..nynn-n /mcrz Registered Agent sipnature raquined when reingiatingh - DATE 4
s :
9. This corporation is eligiote to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ian Financi
Tax tiling requirament and elects to do so. After May 1, 2002 Fee will be $550.00 i T,i::ﬁ:,%ag:;lr?guﬁ;n " . fzﬁqoaéay Ba
o - ' a3
{See criteria on back) Od Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TMLE D [ Delete LE O cChange O Addition | &
NAME DITKOWSKY, WILLIAM M.D. NAME &
sTReeT Aocress | 9275 S.W. 152 STREET SUITE 212 STREET ADDRESS §
civ-s1-2¢ | MIAMI FL 33157 CnY-51-2p : ﬁ
TITLE ] Delete nME [ Change [ Addition | O
HAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-$5-2P CITY-ST-2iP ;
TITLE O petete TITLE Dl chang: (O Addition
NAME HAME
STREET ADDAESS STREET ADORESS
CITY-87T-2if LIry-S1-21P :
TILE [ petete - B e [ Change [ Adaitien
____.NAME B —_—— S o —— e e NME ] o o e e s -~—-_.-1L B | [ -t
STREET ADDRESS STREET ADDRESS
CY-ST-ZI CIFY-ST-2P )
TITE O Delgte TIE O crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY -ST-2IP
TILE 0O peere g ome [:I;Chanue [ Additinn
HAME NAME
STREET ADDRESS STREET ADDRESS .
CHY-57-21P GITY-ST-2IP
13, 1 heraby certify that the information supplied with this fiting does nat qualify lor the exempticn stated in Section 1 19.07(3Xi). Florida Statutes. | further certify that the information
indicaled on this report or supplemental repoit is true and accuratand thal my signature shall have the same lagal effact as if made under oath; that | am an officer or director
of the corporation or the receiver of tlistep egnpowered 10 giecuta:tlis re as required by Chapter 607, Plorida Statutes: that rgy name appears in Block 11 or Biock 12 it
changed, or on an attachmentywi /% . I
[l 5 : . bttt //{0 /5/ 2 v L5F~ §EE
SIGNATURE: 5% ‘ I[{6/s 35" |
SIGNATURE AND TYPED OR PRINTED NAME Ok SIGAING OFFICER DA mnzcto1 - I Ofto Daytema Phone #

v



