FILE NOW: FILING FEL AFTER MAY 1 1S $225.00

PROFIT -
CORPORATION
ANNUAL REPORT

1996 s
DOCUMENT # G50101 (6)

1. Corporalion Name

THOMAS MORACZEWSKI, M.D., P.A.

,,,,,,,,,, UV RND AT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICGN OF CORPORATIONS

Principa’ Place of Business Mallmg Address
% THOMAS MORACZEWSK % THOMAS MORACZEWSKI
1013-D MAR WALT DRIVE 1013-0 MAR WALT DRIVE
FT. WALTON BEACH FL 325476768 FT. WALTON BEACH FL 32547768 3. Dalte ncorporated or Cumifed | 3a. Dato of Lasl Report
S , 07/18/1983 02/22/1995
2. Principal Place of Business _2a. Mailng Address 4. FE! Number Applied For
?ﬂ o 59-2308990 Not Applicable
Suite, Apt. 4, elc. b P4, ete. 5. Certificate of Status Desired | $8.75 Adqnionai
e - 2T . FeeRequied
City & State .. Cily & State: 6. Election Gampaign Financing 0 $5.00 May Ba
'_251 o o 2 l - o Trust Fund Contribution Added to Fees
Zip | Country _ Country 8. This corporation has liability for intangible tax under s 199.032,
) ] 25] ) ) 30] Florida Statutes & ves [ONo
% Name and Address of C oo .0, Name and Address of New Reglstered Agent
81| Name
MOBACZEWSK', THOMAS 82| Street Address (P.O. Box Numbser is Not Acceptable)
1013-D MAR WALT DRIVE L1
FT. WALTON BEACH FL 32547 83
84| Gy FL Ias 71 Coda

11. Pursuant to the provisions of Soctions & 508, Fiorida Statules, 1ha above named corporalion submits this statement for the purpose of changing its registered office
or registered agent, ot both, in the State of Florida C,u*h chcln e was authorized by the corporation’s board of drectors. | hereby accept the appointment as registered agent. | am
farnihar with, and accept the obligations of, Section 607.0805, Florida Statutes,

CR2E034 (12/95)

SIGNATURE __ e . S ——
Signature, typed or pinted nam e nlrug&h ol aqM @ il i app cibie MNOT: R DATE
12, OFFICERS AND DIRECTORS i " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE DP (eakale LT [ Change L] Addition
HANE MORACZEWSK), THOMAS MD 12 NANE
STHREET ADDRESS $013-D MAR WALT DRIVE 13 STREET ADDRESS
CITY- ST 2P FTWALTONBCH. FLOO0OO ~ QRscnesiae . .
e [] DELETE 2 11ILE ] Change  [T] Addilion
NAME 22 NAME
STREET ADDRESS 23 SIRCET ALDRESS
CITY-$T- 2P e 3 o 24CY-SL.ZP B
L [ DRLETE 3 11LE [[J Change [} Addition
NAME 32 NAME
STREET ADDRESS 33. SIRFET ADDRFSS
CHY-ST-28 e 346ITy-§1-217
TILE [] DELETE 4. 110LE [] Change [} Addition
NAME 4.2 NAME
STREET ALDRESS 4.3 STREET ADDRESS
Chy-S1-2p : S L1+ hae: 1k . _—
TILE [ ] DELEIE 5.1 TIILE [7) Change ] Addition
NAME 5.2 NAME
STREET ACDRESS 5.3 STREET ADDRESS
CITY-ST-2IP e
TME [ DELETE
NAME £ 2 hAME
STREE] ATDRESS ' 63 STREET ADDRESS
CITY-81- 2P £4CITY-ST-2Ip

14. | do hereby cerify that the information su’)phcd with this filng is voluntarily fumisned and does not qualify for the exemption stated in Saction 1192.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this anaual report oy upplemental annual report is true and accurate and that my signature shall have the same legal effect as # made under
oath; that | am an oflicer or director of the corporation or raceiver of trustee empoweled to execute this report as required by Cnapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changad, or on an attghhiment with an address.

SIGNATURE:  Tho Nfwade H)) -

BIGNATURE AND TYPED OR PRINTEG NAME OF SIGNING OFFICES OR DIRECTOR ' o e DaginaProwor




