e —
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'2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 28, 2002 8:00 am
Secretary of State

DOCUMENT # - P01000061534 07-15-2002 90186 037 ***133.75
1. Entity Name . 07-28-2002 90175 018 ****16.25
GERALD A. NIEDZWIECK!, M.D., P.A. /
Principal Place of Business Malling Address
2675 MEADOW WOOD DR. 2675 MEADOW WCOD DR.
CLEARWATER FL 33761 CLEARWATER FL 33761
2. Principal Place of Business 3 Mailing Addres; —
QB SR ‘5‘8’0 055 SA 580 .
Suite, Apt. #, etc Suuta Apt. #, etc. DO NOT WRITE N THIS SPACE
Sugte 20 ADA
City & State ity & State 4. FEI Number Applied For
A woduf L | learweder FL | "5q9037a7 120 o Aopicais
%’b—-l LE ‘ Country Zp Counfry 5. Cenificate of Status Desirad - I§e80 ;‘:gq m‘“’“a'
8. Name and Addreas of Current Heql:terud Agent -7.”Name and ‘Address of New Registered Agent -
-~ - T e ——— TV S Ay e EA ot T T "Name—= <~~~ ' J—— - . N
N!EDZWIECKI, GERALD .
2675 OW WOOD DR. ét:ﬁisgess 3 Q)X NUS? Dlot Acceptable}
CLEARWATER FL 33761 _Sua e aod
“Olparweder FL- FL Y

B. The above named entity submits this statement for the purpose of changing its registered ofﬂce or reglstered agent, or bolh in INe State of Florida. | am famillar with, and accept

the obligations of reglslerad agent.

SIGNATURE ) f‘/hd L&

W, l)\)\edfm)leuo Wm ook ey

Signature, ypad or orinied nave of registorsd ageni and tite if appicable.

{NOTE: Registarag Agent signature raquired when reinstating) ( ]

8. Thia corporation is eligible to satisty its Intangible
Tax fiting requiremment and elects 10 da so. 'ﬁ

FiLE NOW!!! FEE IS $550.00

After September 13, 2002 Fee will be $750.00

Tolx® FNat.
10. Election Campaign Finanging $5_00 May Be
Trust Fund Contribution. Added 10 Faes

(See criteria on back) Make Check Payable to Department of State
1. GOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e [ Detste e wesident  SeLYCAANY Do  [lagsion | S
NAME HAME T Aeas u»rug w 5
oA AN E

STREET ADDRESS STREET ADORESS 31, go. @'o. SuTE 30, 3
CiTY-S1-2P CITY-5T-2IP Q}\CO«—V'WCLW r L 3‘5‘1 ! 1&‘“
TITLE O Delete TILE [ change {7 Addiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Y. 5T-ZP

| e L - _ ] Delee e — . [JChange ] Additlon
MAME .. T S - S I R 2 — e KAME gy« | - —— e T S
STREET ADDAESS — - STREET ADDRESS —
CIrY-St-DP CITY- 51-ZP
TRE 3 Delets TLE OIchange [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrrY-$T-2P
e [J Dekete e Clcrange [ Addtion
HAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2P CY-ST-2P
TMLE O Deketa TITLE O change [T Addition
NAME NAME
STAEET ADDRESS STREET AODRESS
CITY- 5T- 2P CITY-SI-21P

13. | hereby certify that the Information supplied with this fiing does not qualify for the exemption stated in Section 119 07(3)1),
indicated on this rapor or supplemental report is true and ac -7 {e g,

cute

g that my signature shall have the same legal effect as it made under cath; that | am an officer or director
j—' rapaort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Florida Statutes. | further certify that the information

]77-4a1-13a0

Cate Daytwne Phane # |




