2007 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT — Apr 24,2007 08:00 AM

DOCUMENT # P99000056649

1. Entity Name
MICHAEL STASZEL, D.O. P.A,

Secretary of State

Principal Place of Business Maiiing Address
P.0. BOX 23711 P.0. BOX 23711
OAKLAND, FL 33307 CAKLAND, FL 33307

ATRAATE R0 BUERL A

04202007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE — T

65-0956385 Not Applicable
; i $8.75 Additional
5. Certificate of Status Desired (| Fee Required

8. Name and Addrass of Current Registored Agent

SUSAN D. CONLEY, CPA, .
1191 EAST NE%VPORT CENTER DRIVE . Do NOT WRlTE

DEERFILD BEAGH, FL. 33441 IN THIS SPACE

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

SIGNATURE
Signatura, Typed of printed nare of régisieted agent and ttia If applicebe, {NOTE: Reglstered Agant signature raquired whan reinglating) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contrioution. O  Added to Fees
10. OFFICERS AND DIRECTORS | . s
- = UO0000TRsias
MAME STASZEL, MICHAEL UE!."’U?."EI [ "'BLHJBEJ‘DUE 1:1EI . DU

STREET ADDRESS | 4455 W TRADEWINDS AVENUE
CITY-ST-21P FORT LAUDERDALE, FL. 33308

ME PTS

NAME STASZEL, MICHAEL

STREET ADDRESS | 4455 W TRADEWINDS AVE.
CITY-ST-2IP FORT LAUDERDALE, FI. 33308

TLE
RAME

i | DO NOT WRITE

. IN THIS SPACE

RAME
STREET ADDRESS
GiTY-ST-2iP

TITLE

RAME

STREET ADDRESS
CITY-ST-2IP

“TITLE

NAME
STREET ADDRESS
CITy-8T-21P

12. | hereby certify that the information suppliad with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment wilh an address, with ali other like empowered.

7

SIGNATURE: W%%MICHAEL sTaszpr, 04/20/07 (954)6515997

SIGMATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytima Phone #




