-~

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 30, 2002 8:00 am

DOCUMENT #  P990000

MICHAEL WYCOKI MEDICAL P.A.

095

Secretary of State

04-29-2002 90139 011 ***150.00

\
Principal Place of Business Malling Address N
8156 SE GOVENORS WAY 8156 SE GOVENORS WAY
HOBE SOUND FL 33455 HOBE SOUND FL 3455
2. Principal Place of Businegss 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, atc. DO NOTWRITE IN
City & State City & State 4. FE) Number Applled For
650912468 Not Applicable
Zi Count 2Zij P
o Lnity P Country 8. Cerlificate of Status Desired a $8'75 Additional
Fee Required
w o e == i B cName and Addreas of Current Regletered Agentos—— o —p = . .7 Nameand Addresa nf New Registared Agent _ ~  _  _ | _ .
—] — S P — Tr‘_’.-_.‘; . :Na—m—u— e e T e e e e e S S e
WYCOK], MICHAEL JR. Slreet Address (P.C. Box Number is Mot Acceptable)
8156 SE GOVERNORS WAY
HOBE SOUND FL 33455
City FL Zip Code
8. The above named entity submils this stalement for the purpose of changing its registered office cor registersd agent, or both, in the State of Florica.
Jt SIGNATURE
Signature, typac of printed name of registared agent and tie § applicable. (NOTE: Registerad Agernt tipnaturs requires whan reinstatng) DATE
| 9. This corporation is eligible Lo satisty its Intangible FILE NOW!I! FEE IS $150.00 . .
£|  Tax Hing requirement and elects fo do 50. After May 1, 2002 Fee will b $550.00 10 lection Cortpaign Fnancing $5.00 May Ba
(See criteria on back) O Make Check Payable to Departmem of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE ) O petere TME Ochange [ Adtition | S
NAME WYCOK], MICHAEL JR. NAME &
STREET ADDRESS | 9145 DELAFIELD STREET ADDRESS 3
CITY-ST-2P HOBE SOUND AL 33455 CITY-ST-2P 5
TTLE [ pateta e O change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2P
- '!:]:]T!_£.-r o -- - -r.——.-.—-ng —— v mm—r;u—a';_._ajmm..- — e flsME e o= | = e o ety e _ gy vy IE'CMH”HMWU“' -
- W - [T it SRR SN . o ) . )
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-S7-2IP
TLE [ Delats TME O crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 CITY-ST-2IP
TLE [ Delete e D Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
chy-S1-2P CITY-ST-21P
TILE {J Delete TITLE O Change  [J Adoition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2P
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?&3]6). Florida Statutes. | further certify that tha information
indicated on this report or supplemental report Is trus and accurate and that my signature shall have tha same legat effact as if madea under oath: that | em an officer or director
ol the corporation or tha receiver or rustae empowered to exacute 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 with an address, with all other lika empowered.
SIGNATURE: SIGNATURE REQUIRED 4
SIGNATURE AND TYPED QR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Nt/ Lo N S s

AL, G - o) R




