FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000054964 fERo 01-18-2005 90049 037 ***150.00

1. Entity Name
LASZLO J. MATE M.D. P.A.

Principal Place of Businass Mailing Address

927 45TH ST 927 45TH 5T 4 00 02 4 1 4

STE 105 STE 105

WEST PALM BEACH, FL 33407 US WEST PALM BEACH, FL 33407 US
e v AR REILRIO O

Suite, Apt. #, etc. Suite, Apt. #, etc, 01112005 Chg-P CR2E034 (10/03}

City & State City & State 4. FEI Number Applted For

- 7 65-0844092. Not Applicabla.
Zip Cauntry Zp Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Retuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MATE, LASZLO J
120 SPINNAKER LANE Strest Address (P.0. Box Number is Not Acceptabls)

JUPITER, FL 33477

City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
.Signature, typed or printed name of regisiered agent and tila if applicable. (NOTE: Registared Agant signature requred when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Finanging - $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O petere 1MLE [ change [ Addition
NAME MATE, LASZLO J NAME
STREET ADORESS | 120 SPINNAKER LANE STREET ADDRESS
CiTY-S1-2P JUPITER, FL 33477 CITY -ST-2P
TMLE L] pelete TmE [ Change ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITy-ST- 211 CITY-ST-2P
1L, " DOopeee  fme T T ""[change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TiILE [ peete TIMLE [ Change T Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-2P CITY-ST-2IP
TME 3 pelete TITLE [0 Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITy-S1-21P : CITY-ST-2P
TLE L =~ {Ooetete = -] me — = n Ochange  [J Addilion
NAME - I I T .
STREET ADDRESS STREET ADORESS
CIvy-51-2P Y- S1-2°P

12. | heraby cenifz 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 repor or suppiemental report is true and accurate and thal my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appeaars in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowerad.

SIGNATURE: __ /W’ /‘/I o9

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR " Data Caytime Phone #

Las2lo . Uate N0



