2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PO1000061534 Feb 27, 209% 08:00 AM
«i. Entity Name S@Wﬂtﬂm
GERALD A. NIEDZWIECKI, M.D., P.A. L MD
FEB 1 7an
Principal Place of Business Mailing Address
2655 SR 580 2655 §H 580
SUITE 202 _ SUITE 202
CLEARWATER FL 33761 - © CLEARWATER FL 33761
R s — R
Suite, Aot 4. st Sute, Apt #. elc MOORE CR2E034 (11/03)
City & Stalg Cdy & State 4. FE§ Number Apphed For
. _ _ 58-3727126 Not Applicable
Zp ‘( Country Zp Country 5. Cerpficate of Status Desred O E{?e.gesq ";’S:;ﬁo"a'
§. Name and Address of Cwirent Registered Agent 7. Name and Address ot New Registered Agent
MName
gé%g%vgigggi’ GERALD Street Address (PO, Box Number is Not Acceptable}
SUITE 202
CLEARWATER FL 33761
Cty FL E Zip Code

B. The above names antity sutimes this statement for the puwrposs of changing s registered office or registared agent, or bath, in the State of Florida. | arm familiar with, and accapt
the obhigatens of regisiered agent.

SIGNATURE

Fgaaed Wwped of praad name oF refistaced agant and e d applcable {NCYL Ragstered Agent SIgRaters Teguired when ranslating) DATE L

FILE NOWH! FEE IS $150.00 . . )
8. Fiection ign F;
After May 1, 2004 Fee wilf be $550.00 O rncig $5.00 may Bs
; Trust Fund Contssbution. Added to Feas

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONG /CHANGES 7O OFFICERS AND DIRECTORS IN 11
THE PST 1 peae TiLE O Change [ Addition
WA NIEDZWIEGKI, GERALD A sanE HooooaaegnES
SREET ADDRESS | 2655 SR 580, SUITE 202 STREET ADDRESS 03701 /04-80015-047 156,100
CiTY-57-2P CLEARWATER FL 33761 LITY .S7-ZP
k1543 ] Datote IfILE [ Change [ Addition
HAME HANE.
STAEET ADDRESS STAEET ADORESS
GY-ST-29 TV -SE- 2P
e £ peite THLE O change 7 Addilion
HAME HEME
STREET ADDRESS SISFET ADBRESS
OITY - S1- 749 ore-st-ze
THLE ] Belate THE [ Change 3 Addition
HAME MAME
STREET ADBRESS STRFIT ADGRESS
GiTY-ST- TP vy -§1-2%
THLE 1 Delate i e T change T Addition
NAME NAME
STHELT ADDRESS STREET ADDRESS
CaY-Sr-28 CETY-ST-21P
THLE 173 pelate ki) E3 [3 Change £ Additian
NAME HEME
STREET ADDRESS SIRELT ADDRESS
CiTY- ST 2 - CRY-ST-2P

12. | hereby certify that the informalion suppiied 'M thi

iy Jes pdl qualify for the exernption stated in Section 112.07(3)(3), Fiorida Statutes, | further certify that the information
indicated on this report of suppiemental repg 4t

arfd Accefate and that my signature shall have the same legal effect as if made under oaihn; that | am an officer or director
P&.Ute this repaort as required oy Chapter 697, Flarida Slalutes, and that sy narme appears in Biock 10 or Block $1if

changed. or on an attachment with an adgss resed.
SIGNATURE: i 07’

" SHEMATURE W}rﬁzmm MAME OF SHNNG OFFICER OR DIRECTOR 7 Dawe Dawane Phane #




