2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 17, 2003 8:00 am

DOCUMENT # V02128 Secretary of State
1. Entity Name e sk 3k
03-17-2003 90098 041 158.75
PETER J. GODLESKI, MD., P.A.
Principal Place of Business Mailing Address
3923 ROSEWOOD WAY 3923 ROSEWQOD WAY
ORLANDO FL, 32808 ORLANDO FL 326808
Suite, Apt. #, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59—310%32 Not Applicable
Zip Couniry zp Country 5. Certificate of Status Desired 4 fi‘i?qﬁféﬂ“"“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . .
. e e - - - = - - - Namé™
GODLESKI’ PETER J Street Address (P.O. Box Number is Not Acceptabie)
3923 ROSEWOQD WAY
ROSEWOOD PLAZA
ORLANDO FL 32808 iy FL [ 7r oo

8. The above named entity submits this statament 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 cf registered agent.

SIGNATURE

Signature, typed or printad nama of registered agent and title if applicable.

(NOTE: Registered Agent signature requirad whan reinstating} DATE

FILE NOWIN FEE IS $150.00
. After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make: Check Payable to Florida Department ot State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE | [ Celete TNLE [ Change  [] Addition
NAM S GODLESK!, PETER J MD NAME

streeT aooress | 3923 ROSEWOO0D WAY STREET ADDRESS

cmv-st-ze - | ORLANDO FL 32808 GITY-51-21p

e * [ Delete TITLE [ Ghange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-7P

TITLE [ pelete TITLE [ change 7] Addition
NAME NAME

STREET ADDRESS I ~—— . STREET ADORESS: |- —— =

CITY-ST-2IP CITY-51-2P

THLE [ patete TITLE [ Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CHTY-§T-21P

TITLE [ Delete TITLE O change (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-$1-2P

TILE [ pelete TITLE [JCrange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omv-st-ze__ | e et e e e . Romsraze

12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
accurate'and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or directer

indicated on this report or supplemental report is true an
of the corporation-of the receiver or rustee.empowered ta executs this report as required by Chapter 607, Florida Statutes; and that my name appears in BlOCK 10 or Block 11 Jf

changed or on an attachment with an address, with aljotbmr like empawered.

SIGNATURE:

i Rererd Codledal 3103 U AT-0317

SIGNATURE AND TYPECJORPRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Dats

Daytimg Phone #

LOvLULU |

nv

CR2E034 (10/02)



