2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT-
e Apr 16, 2005 08:00 AM
DOCUMENT # 588019 Secretary of State

1. Entity Name
RICHARD-LECH SZNURKOWSKI, M.D, P.A.

Principal Place of Business  — _ Mailng Address

2595 HARBOR BLYD,, STE 103 " 2595 HARBOR BLVD., STE 103
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952

VECHEEGR R ERRIERR

04132005 Na Chg-P CR2ZE034 (10/03)

DO NOT WRITE IN THIS SPACE P Appa P

59-1855176 Not Applicable
" . $8.75 additional
5. Ceriificate of Status Desired il Feo Required

6. Name and Address of Current Registered Agent
2635 WARBOR BLVD 4108 DO NOT WRITE
PORT CHARLOTTE, FL 33952 - ’ . I N TH;S SPAC E

8. The above hamed enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or prinled neme of registerad agent and ke F appicable. (MOTE. Regslered AQent sgnature réqunred when revsiaing} DATE
aign Financin . . Be. | . « o —— . .
o e N4 4Ll R g
,*;A.,.J 45 - ,Ni’ R [, e RO
. *nﬁ?}:*!‘:&s' . [] o %

T o el T Y R T PR
id AT L AN msim"‘éwmgﬁ;i& PR

NAKE SZNURKOWSKI RICHARD-LECH

STRECT ADDRESS | 2595 HARBOR BLVD #103
CiTy-5T-2P PORT CHARLOTTE, FL

DTLE S

NAME SZNURKOWSKI, R. L. L 1 3;{{?3?5%_*, o
STREET ADDRESS | 2595 HARBOR BLVD $103 U4 Ty Uh-dit T IO fen, ol
Cli¥-§1-2P PT CHARLOTTE, FL i

TITLE

NAME

e DO NOT WRITE

IN THIS SPACE

RAME
SIRELT ADDACSS
oy-81-2P

nmnE

RAML

STREET ADDRESS
Crry-s1-2P

TiHE

NAME

$TREET ADDRESS
CITY-ST-ZP

12. 1 hereby certify that the information supplied with this filing does not qualify far the exemption slaled in Sectlon 119.07{3)i), Florida Statutes. | further certify that the information
incticated on this report or supplemental repoit is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
ol the corparation or the regelver or Irusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 17 if
changed, or on an altachmaent with an address, wilh all other like empowered.

SIGNATURE:{-; - 4 {2 m{e O G 6ZS - (HYS

E ANDr¥PED CR PRINTED NAME CF SIGNING OFFICEA OR DIRECTOR Daytrme Phixe ¥
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