2002 UNIFORM BUSINESS REPORT (UBR) FIL

DOCUMENT # 588019

1. Entity Name

RICHARD-LECH SZNURKOWSKI, M.D, P.A.

Principal Place of Business Mailing Address
N
2535 HARBOR BLVD.. STE 103 2535 HARBOR BLVD.. STE 103 B[]
u

PORT GHARLOTTE FL 33952 PORT CHARLOTTE FL 33952

2. Principal Place of Business 3. Mailing Address ”ml”'m m" ||m||||‘ WI

ED

f871ot

RRBEARI

Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE.

City & State City & State 4. FEI Number | Applied For
59-1855176 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired ]

Fee Required

6. Name and Address of Current Registered Agent

.7. Name and Address of New Registered Agent .. - .-

LS

Name

SZNURKOWSK), RICHARD-LECH

Street Address (P.O. Box Number is Not Acceptable)

2585 HARBOR BLVD #103
PORT CHARLOTTE FL 33952
: Cit Zip Code
<& ’ FL |7
8. :!'he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
N
e
SIGNATURE

{NOTE: Registersd Agent signatura requirad when reinstating)
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ey dgtbeonte TR ET;ustrf""br’x’awéoﬁnbunomMﬁ
0 eparf{nem of State

DA
T ST A M T TR
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i AT R S s
L HOWIT FEENS B0 Db o0 oty b e A
H?’ﬁ i E f"”WilI'fﬁfé? q's‘ ho ﬁ‘j@_;;’é ME mpalgn Fianging .~f‘u

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PTD [ Delste TILE [ Change ] Addition
NAME SZNURKOWSKI RICHARD-LECH NAME

sTREET aD0ReSS | 2595 HARBOR BLVD #103 STREET ADDRESS

CITY-ST-ZIP PORT CHARLOTTE FL CITY-ST-2IP

TITLE S O delete TITLE [ Change [ Adition
NAME SZNURKOWSKI, R. L. HAME

STREET ADDRESS | 2595 HARBOR BLVD 5103 STREET ADDRESS

CITY-ST-2P PT CHARLOTTE FL CITY-ST-ZIP -

TITLE~—— . - — e . 2o = IDalete =- = WME~- = ~=—|-==.r —m= . . e o= - - [] Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE (3 Change ] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ peleie TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-4T-2IP CITY-5T-2IP vy
TITLE [ Delete TME D change [ Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS

CITY-§T-ZiF CITY-5T-2IP

13. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicateg on this report or supplemental repart is true and accurate and that 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 tgy
changed, or on an attachment with g

gred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

SIGNATURE: __ (€ TN DL I AHED abzlor.  (cu)bzs-tuy§

v g' R PRINTED NAME OF SIGNING OFFICER ORpDIRECTOR Date

Daytims Phone #

2

May 10, 2002 8:00 am3}
Secretary of State

05-10-2002 90006 045 ***150.00

ny

CR2E034 (9/01)




