2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

[FA- T3V £V

DOCUMENT #  P99000025154 ecretary of State .
<
1. Entity Name 04-10-2003 90079 042 ***150.00
RHONDA KOUSSEVITZKY, P.A.
Principal Place of Business Malling Address
1900 COLONIAL OR 1900 COLONIAL DR
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076
2. Principal Place of Business 3. Mailing Address l ’ll“ll’ ||| }lnl ||‘|| Ilm |Im|lm |||'”|"' |“I| ”ll' MU |I|' lm
Suite. Apt. #, etc. Site, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650909673 Not Applicable
Zip Country 2ip Gountry 5, Certificate of Status Desired | $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
N T Name -7
- KOUSSEVITZKY, JACK
Street Address (P.O. Box Number is Not Accepiable)
1900 COLONIAL DRIVE
-SUNRISE-FL-33351 ’
- 33D it
Cﬂ(:‘Af,.S' PRIVES, f/ 3307 / iy FL | 2 Code
8. The above named gpty subinits this staternent for the pyspose of changing its registered office or registered agent, or both, In the Stale of Florida, | am familiar with, and accept
- the obligations cjfegi . / /
i ﬁf
SIGNATLRES 7 7
W of printed name of registered agent and title |I applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOow!!t FEE IS $150.00 . )
. . Elect ign F i
iter ey 1, 2000 oo il b 355000 ST [ $500 s
Make Check Payable to Florida Department of State '
) . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
" [ Detete TITLE O change [ Addition | &
1 -~
NAME . - KOUSSEVlTZKY RHONDA NAME S
sTher aoomess |5053 NW 125TH AVENUE STREET ADDRESS 3
gme-gr-ze . |CORAL SPRINGS FL$33076 CITY-§T-2p S
TTLE f; ) Delete TITLE [ Chenge [ Addition CLE)
NAME AT NAME
STREET ADDRESS STREET ADDRESS
cry-ST1-2iIP CITY-ST-7IF
TITLE [ pelete - - — F-TTE: oo 2| .. - - . - - . [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP )
TME O Detete TITLE ] [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-$T-7IP
TITLE O celets TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T CITY-ST-2P

12, | hereby certify that the information supplied with this filin é; does not qualify for the exemptian stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementakraport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver prirustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yifh-asegddpessewith all other like empgwered.
Lo "M&JBRFD (f/7/93 G5 75 /5PP

SIGNATURE:
E AMDFYPED OR PRINTED NAME OF SIGMNG CFFICER OR DIRECTOR l Data Daylime Phona #




