FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

: ANNUAL REPORT ecretary of State

DOCUMENT #671373 04-12-2007 90026 049 ***150.00

1. Entity Name

LYDA D. TYMIAK, M.D., P.A.

Principal Place of Business Mailing Address

2650 TAMPA ROAD 2650 TAMPA RCAD ‘ S

PALM HARBOR, FL 34684 PALM HARBOR, FL 34684

P R SR OB ARG F A
Suite, Apt. #, elc. Suite. Apt. #, elc. 04042007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For

59-2000048 Not Applicable
Zip Country Zin Country 5. Certificate of Status Desired 0 Eg.g?qaf:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent

Name

TYMIAK, LYDAT. MP.A,
2650 TAMPA RD. Sireet Address (P.O. Box Number is Not Acceptable)

PALM HARBOR, FL 34684

City F u Zip Code

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

SIGNATURE
Signature, Iyped or printed name ol regisiered agent and tlle if applicable. {NOTE: Regjisterea Agent signatire required when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TI7LE DP O pelele TILE [ Change [ Additicn
NAME TYMIAK, LYDA T. NAME
STREET ADDRESS | 2650 TAMPA RD. STREET ADDRESS
CITY-ST-2IP PALM HARBOR, FL” CITY-SI-2IP
TILE 1 Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-5T-2P
TITLE [ Delete 3 O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITy-5T-2P
TILE [ pelete 1TLE (O Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP Y- ST-2P
TITLE [ pelere TITLE O change  [J Acdition
NAME NAME
STREET ADDAESS STREET ADORESS
CITy-ST-2iP CITY-S7-2IP
nmE [ Delete TLE O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-2IP CTY-S7-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and acturate and thal my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al other ike empowered.

SIGNATURE:

SIGNATURE AND Date Daytiina Phong #




