2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 22,2004 8:00 am

DOCUMENT # P99000056649 Secretary of State
1. Entiy Name 03-22-2004 90036 002 ***150.00
MICHAEL STASZEL, D.O. P.A.
Principal Place of Business Mailing Address
.O. 1 P.O. BOX 23711 v
ZEKE.?:J(ngFSSSOT OEKLAND FL 33307 b 4 U z ﬂ 8 3 9
SULIE, Apl. #, etc. Suite. Ap[. #, atc. MOOHE CR2E034 1 1/03
City & State City & State 4. FE! Number Applied For
65-0956385 Not Applicable
Zip : Sountry Zp Country &. Certificate of Status Desired 0 g‘g'ggll_ﬁ?g‘;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address af New Registered Agent
Name
??gs TA EA%:FCI\?ENVIGIE\C()'H?P@I.ENTER DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 103
DEERFIELD BEACH FL 33441
'y City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatute. typed or printed name of registered agent and litle if appiicable (NQOTE. Registered Agenl signature required when reinstating) DATE

+FILE NOWI! FEE-IS $150.00 = - . ) N )

After May 1, 2004 Fee will be $550.00 - *7 s e O ety B
Make Check Payable to Florida Department o‘l Slale ’
10, OFFICERS AND DIRECTORS j 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D [ Delete I e P,T,S ) Change (] Addition
NAME STASZEL, MICHAEL NAME . STAS ZEL , MICHAEL
STREET ADDRESS | 709 E HILLSBORO BLVD : STREET ADDRESS 4455 W TRADEWINDS AVENUE
CITY-ST-2IP DEERFIELD BEACH FL 33441 CITY-ST-ZP FORT LAUDERDALE. FL 33308
TITLE ] petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ly -si-zir : CITY-ST-ZIP - - - e
TITLE 7 Delete TOILE [ Change 1] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-ST-2P
THLE [ Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P cITY-ST-2IP
TTLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CIFY-ST-ZP oITY-ST-2IP
TMLE [ 2elete THLE D) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2P I City-37-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 115.07{3){i), Florida Statutes. | furiher certify that the information
indicated on this teport or supplemental repart 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 or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with,an addiess, with all other like empowered.
%@6 ' MICHAEL STASZEL . 03/18/04 (954)651-5997
SIGNATURE: . :

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




