FILED
2008 O R OAL REPORT \TION Apr 21, 2005 8:00 am

DOCUMENT # P99000056649 ecretary of State
1. Entity Name 04-21-2005 90221 019 ***150.00
MICHAEL STASZEL, D.O. P.A
Principal Place of Business Mailing Address
P.0. BOX 23711 P.0.BOX 23711
OAKLAND, FL 33307 OAKLAND, R 33307
I

2. Prncipal Place of Business 3. Maling Andress |‘

Suite, Apl. #, etc, Suite, Apl. #, etc. 03302005 Chg-P CR2E034 (10/03)

City & State Cily & Siate 4. FEI Number Applied For

65-0956385 Not Applicable
Zip Country Zip Couniry 5, Cerifficate of Siaws Desired O gggimtw
6. Name and Add: of Current Regl d Agent 7. Name and Address of New Registered Agent
Y Name
SUSAN D. CONLEY, CPA.
1161 EAST NEWPORT CENTER DRIVE Shreel Address (P.O, Box Mumber is Not Acceptable)
SUITE 103
DEERFIELD BEACH, FL 33441
City FL | Zip Code

8. The sbove named entity submits ihis statement for the purpose of changing its registered office of regisiered agent, of bodh. in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent. )

SIGNATURE
Sgneiure, Typed & VRS NAMe ot fogratared Aent and b J Aphcalie, {NOSE: Ageni O] wh W) DATE
NOWM . 9. Election Campaign Financing $5.00 May Be
Aftor May 4 2005 Fee will be $550.00 Trust Funa Conriburion. {1 Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME o ) [ peinte nRE D B Crange {1 Aocion
HAME STASZEL, MICHAEL NAME.
e , STASZEL MICHAEL
i 709 € HILLSBORO BLVD STETAUIS | 4455 W_TRADEWINDS AVENUE
grvse2r | DEERFIELD BEACH, FL 33441 evs® | FORT LAUDERDALE, FL 33308
nnE PTS [ peeee me ’ Orame [ Addiion
NAME STASZEL, MICHAEL RAME
STREET ADORESS | 4455 W TRADEWINDS AVE. STREET ADORESS
cy-51-1p FORT LAUDERDALE, FL 33308 ChyY-S1-2P
TRE L3 petere TILE [J Change [ Addition
NAME R
STREET ADORESS STREET ADDRLSS
Cy-51-7P CATY-S1-7P
e 3 Detee TLE [0 change [ Aadition
RAME MM
STREET ADDIRESS STREET ADORESS
CITY-5T-24P Ciry-ST-239
e 3 Duiete HIE [ Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADTIRESS
CTY-51-2P Cmy-57-2p
TRE 3 oetem e ) O crarge {3 Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
Cay-sT-o¢ ory-$1-7P

12. { hereby certily that the information supplied with this liling does nat qualify for the exernption stated in Section 119.07(3)f). Florida Swiutes, | further certify that the information
indicated on this report of supplemental rapott is true and accurate and that my signature shall have tha same legsl effect as if made under cath; that t am an officer or director
of the corporation or ihe receiver of trug! 10 € te this report as required by Chapter 807, Florida Statules; and that my neme appears in Biock 10 or Block 11 i

changed. of on an attachment W 2

SIGNATURE:

Michael Staszel 04/04/05 (95496515997

SIGMATURE AND TYPED DR PRINTED RAME OF SIGIING OFFICER OA TIRECTOR Date [T —




