= 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Apr 21,2008 08:00 A

DOCUMENT # P99000056649

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

Principal Place of Business Mailing Address
P.0. BOX 23711 P.0. BOX 23711
OAKLAND, Ft 33307 QAKLAND, FL. 33307

L

04152008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE ry=rop— AopredFo

65-0956385 Not Applicable

0 $8.75 Additional

3 iti f i Ny
5. Certificate of Status Desired Fee Required

8. Name and Addrass of Current Ragistered Agent

SUSAN D. CONLEY, CPA, r
1191 EAST NEWPORT CENTER DRIVE DO NOT WRlTE

DEERFIELD BEACH, FL 33441 4 "IN THIS SPACE

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 .
Sigrature, typad of printed name ol regisiered agent and [itle if apphcable (NOTE: Reg'stered Agent signature raguired when rsinsiating) DATE
9. Election Campaign Fnancing $5.00 MayBe TP T A
Aol ILENOWI FEEIS $150.00 TrustFund Contrbution, ] Added to Fess 05 #HLI?%}%’!TJIL_I}a’: Si 208 150.00
10, OFFICERS AND DIRECTORS |
TLE D
NAME STASZEL, MICHAEL

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

TILE PTS

NAME STASZEL, MICHAEL

STREET ADDRESS | 4455 W TRADEWINDS AVE.
CITY-5T-2P FORT LAUDERDALE, FL 33308

TIMLE
NAME

e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-7P

TITLE

NAME

STREEY ADDRESS
CITY-G1-21P

TITLE
NAME
STREET ADDAESS
Cry-si-2p i

12. | hereby certify that the information suppiied with this filing 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 legal effect as if made under gath; that | am an officer or director
of the corporation or the recsivergr trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme , yvith alt other like empowered. :

SIGNATURE: =~ MICHAEL STASZEL , 04/17/08 (954)6515997

OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Date Daytime Phone #

P
SIGNATURE AND




