| FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000056649 ecretary of State
04-25-2003 90328 027 ***150.00

1. Entity Name

MICHAEL STASZEL, D.O. P.A.

Principal Place of Business Mailing Address :
709 E HILLSBORO BLVD 709 E HILLSBORO BLYD QU917
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441

AR AR REA A

Streat Address (P.O, Box Number is Nat Acceptable}

709 E. HILLSBORD BLVD.

2. Principal Place of Busness 3. Mailng Address
P ?mote;Ap]t;olic’ 23711 p .S:)‘te. Apﬁg;(m' 23711 [X CHECK HERE !F MAKING CHANGES
OAKLAND PARK, FL OAKLAND PARK, -FL. .. o " 65096385 .  imnoms
3 éi% 07 UCSOUAntry 3 § ig 07 UCSD;{'W 5. Certificate of Status Desired [ ?eae ggq Addtional
5. Name and Address of Current Registered Agent 7. Name ana Address of New Reglstored Agent
STASZEL, MICHAEL | SUSaN p. conLEY, cPa

DEERFIELD BEACH FL 33441 ; , 1191 EAST NEWPORT CENTER DRIVE, SUITE10;

; o S¥ERFIELD BEACH FL | $§%%>

B. Thfa above namead entity submits this statement for the purpose of changmg its regnstered office or registared agent. or both, in the State of Florida. 1 am familiar wnth and accepl

tha obhgatlons of registered agent.---- SUSA D CONLEY CPA .
SIGNATURE & Loy | _()ry_x_ W Q P A -2 0D

Signature, lypsd or printed hame of registared agent aﬂﬂfnla it apnli‘:aT;’l. (NOTE: F(;ﬁyct’f\gem signature required when reinstating) DATE
AftF";.'lE N?‘;JDO!S ';EE Is;lsblsgsgg 00 9, Election Campaign Financing $5.00 May Be
er May 1, ee wi - Trust Fund Contribution. [0  Addedto Fees
Make Check Payable to Florida Department ot State -
10. OFFICERS AND DIRECTORS I 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D O Delete TIMLE O change [ Addition
NAME STASZEL, MICHAEL NAME
streeT noress | 709 E HILLSBORO BLVD STREET ADDRESS
orv-sr-ze | DEERFIELD BEACH FL 33441 CITY-5T-2P
TITLE O belete TITLE [3 Change  [] Additien
HAME NAME
STREET ADDRESS B , . STREET ADDRESS o o
CITY-ST-2P AT TETh T S N1\ 2 R - T
TTLE (O Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2/P GITY-51-2P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZiP
TITLE O Gelete MLE ' [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-$T-2IP
TITLE [ elete TIMLE . [ Change  T_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7IP “CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accugale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusfee empowared 10 exegute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with apfiddeess, with ali othe J' ke empowered.

SIGNATURE:

04/23/03 (954) 6515997

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Phone §

AV ZBLLIP0

CR2E034 (10/02)



