BN o
. o
DOCUMENT #  S66345 Sep 03,2001 8:00 am 5| ’
1 Entty amo ecretary of State , |
MICHAEL E. DANZIG, D.O., P.A. / 09-05-2001 90025 002 ***550.00 Ik
Principal Place of Business Mailing Address :
|
2560 8, ATLANTIC AVE. 2560 S. ATLANTIC AVE. - umyy ‘ |
DAYTONA BEACH SHORES FL 32118 DAYTONA BEACH SHORES FL 32118 N - i
i i
2. Principal Piace of Business | 3 Mailing Address : ‘ i
: 10
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE I j :
City & State City & State . FEI Numoer Applied For IR
59-3077751 Not Applicahle ' ; ik
Zj Count Zi iti i
P ountry P Country 5. Certificate of Status Desired Od $8.75 Additional i
) Fee Required 1| B
e Il = o B.-Name.and -Addresa.of.Current Ragl d.Agsnt S 7.-Name-and-Address.of-New-Reg Agent—— = i
Name . ! N
DANZG' MIC E Street Address (P.C. Box Number is Not Acceptable) ‘ !
ree .0. Bo ris o
12560 S. ATLANTIC AVE. i
DAYTONA BEACH SHORES FL 32118 ' |
. ' |l
. City FL ‘ Zip Code | | j ‘1
8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. ' ‘1
SIGNATURE !
Signature, typed or printed nama of registared agant and litie it applicable, (NOTE: Registered Agent-sial uired when reinstating} DATE !
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE r’S 50.00 - 1 e N B oo o - ;
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 e ﬁiziﬁﬂ%@gﬁfgj?:ﬂcmg fg‘eggohgz:e
(See criteria on back) ‘CZ/ Make Check Payabie to Department of State ’ :
I
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 ‘
TITLE D [ pefete TITLE [ Change ] Addition § ; i
NAME DANZIG, MICHAEL E. D.O. NAME 3 | i
staeeT anoress | 6 CYPRESS ROAD SIREET ADDRESS g . N
crv-st-ze | ORMOND BEACH FL 32118 CITY-S1-2P ' o ‘
1 |
TITLE ST [ Detete TITLE [ change [ Addition | &5 :
NAME DANZIG, KAREN NAME : ;
stheer aooaess | 6 CYPRESS ROAD STRELT ADDRESS . ‘ !
oTy=sl-2e----{_ORMOND.BEACH.FL 32118 - Y-SR =i = o o— o - ‘ .
TME 7 Delete TITiE [ change [ Addition ‘ oo
NAME . NAME |
STREET ADDRESS STREET ADDRESS o ;
CITY-ST-21P CITY-ST-ZiP | e
1 Coo byt
me O Delete TMMLE [dchange [ Acditien ; AN
NAME NAME ! : |k
STREET ADDRESS STREET ADDRESS o ik
CITY-5T-2IP CITY-ST-2IP , ! i
e L1 Dekte e ' O Grangs 7 Addition i [
NAME NAME |
STREET ADDRESS STREET ADDRESS : i
CITY-ST-2P CITY-ST-ZIP S I
TITLE O Delete TITLE {Jchangg [ Addition ) :
NAME NAME . ol
STREET ADDRESS STREET ADDRESS ; | | ! it
CTY-ST.2P CITY-ST-2IP o I
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information ! 1
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 oath; that | am an officer or director - i
of the corporaticn or the receiver or trusles empowered lo execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if i .
changed, or on an attachment with an adgiress, with all other like empowered. — :
: i
SIGNATURE: ___ SICRATIAE /it > i ‘
SIGNATURE AND TYPED OR PRINTED NAME OPGIGNING OFFICER OR DIRECTCR Date Daytime Phona # . Co | .




