2000 UNIFORM BUSINE{SS REPORT (UBR) FILED

DOCUMENT # P99000036095 Mar 20, 2000 8:00 am

1. Entity Name

MICHAEL WYCOKI MEDICAL P.A. Secretary of State

03-20-2000 90056 016 ***150.00

Principal Flace of Business Mailir{g Address
9145 DELAFIELD 9145 DELAFIELD
HOBE SOUND FL 33455 HOBE SOUND FL 33455-7717 ‘
HANHE
U u d \} U iw 3 5

S or [ wmar oo | MIHMRRAATAREN

-P Cit. & State 4. FEI Number Applied For

Suite, Apt. #, eic. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
« BDEACH eﬂ’lﬂEM‘ F"L_ [ A OQ12.4-¢ & Nat Applicable

Cily & State
P, g&ﬁcﬂ Caapzns, b
Zip Country Zi Country » ) 8.75 Additi
3o | \S.A | 3Bwip | USA o Coevecssms s 0 i

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

_WYCOKI, MICHAELJR. _

|
9145 DELAFIELD e T" —— jireet-Ada-éess (Pé ﬁOTBﬁm&fﬁ?&ptabao Uﬁ
|

HOBE SOUND FL 33455
Fam BEAch GAROenS FL [53tip

8. The above nameg entity submjerthis statement for the purpbse of changimg its registered office or registered agent, or bath, in the State of Florjda.

SIGNATURE AN ﬂ/ %A’l" ﬁ /ymg_//

ﬂ\;[ura. typed or prifthd nfe of refistered agent W appiicabla. " (NOTE: Aegistsred Agen signature required when reinstating)

8. This corporalian is ¢ligile,1q sgtisfy its Intangin‘g FILE NOW!! FEE IS $150.00 10, Election Campaign Fnancing $5.00 May Bo
Tax flllng rgq.quqmpn.t Sletid t&dosc. _ After MAY 1, 2000 Fee will be §550.00 ! Trust Fund Contribution. O Added to Fees
(See criteria’on acky M- .+, <. M Make Check Payable to Department of State

1. AP« -:-'GFFICEHS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

(13 - O e'ere TITLE [ change ] Addition

NAME WYCORLEICHAEL JR. HAME

STREET ADDRESS | 8145+ DE| El,B: . STREET ADDRESS

arv-stzp | HOBE SOUND L $3455 oITY-5T-2P

TITLE 343 H O oelete TILE [ change  [] Additicn
NAME NAME

STREET ADCRESS | Nbls STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ Delete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE U O Delete TINE [J Change [ Additien

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TTLE [ petete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-2IP

TILE O delete TITLE ] change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quatify for the exemption staled in Saction 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gccurate and that my signature shali have the same legal effect as if made under calh; that 1 am an officer or directar
af the corperalion o the faceiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othdr like empowered.

-

SIGNATURE: P it

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #
1

!

CR2E034 (9/9%)



