~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PORA FLORIDR DEFARIMEAT OF STATE Jan 22 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT

_*,*,,,” 1997 . “;“,w/ ; DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # G50101 (6)

1. Corporation Narme

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

% THOMAS MORACZEWSKI % THOMAS MORACZEWSK)
1013-D MAR WALT DRIVE 1013-0 MAR WALT DRIVE
FT. WALTON BEACH FL 325476768 FT. WALTON BEACH FL 325476780

3. Date Incorparated or Qualified | 3. Date of Last Report

07/18/1983 05/01/1896

2. Princ pa rol Business 2a." Maiing Address 4. FEf Number Applied For
’;ﬂ - 25], 59‘23@9% Not Applicable
Sune, Apl #, ¢lc, Suite, ApL. #, etc i
I ' L P §. Certificate of Status Desired [j $8'75 Adc!|tional
2_:1 . Fee Reguired
Gy State 6. Election Campaign Financing $5.00 May Be
e _g_l_!_l_ﬁ Trust Fund Contribution Addad {0 Fees
- .. Gauntry A Country B. This corporation has habitity for intangible tax under s. 189.032,
ﬂl_" N 25| 29| [30] Florida Stalutes [ ves [Jno
9. Name and Address of Cutrent Registered Agent 10. Name and Address ol New Reglstered Agent
MORACZEWSKI, THOMAS 81| Name
1013-D MAR WALT DRIVE 82( Street Address {P.O. Box Number is Not Acceptable)
FT. WALTON BEACH FL 32547
83
84| City FL 85| Zip Code

0507 and 607, 1508 Florida Statules, the above-named corporation subrits this statement for the purpose of changing its registered
gert, or talh, inthe Stsle of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointiment as registered

visions of Soclions 607 05

aflice or registercd
agent. | am faruliar with, and accept the obligations of, Section 607.0506, Florida Statutes.

CR2EQ34 (9/96})

SIGNATURE e o e
Secy chune Dp et b pencck o chpeg et age ol andd bl ! apsocable {NOTE Registarad Agent signature racuired whan renslating) DATE
12, T TORNICES AND DIRFGTORS | IKEX ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS [N 12
M T OP ] peLete 11 TILE [ change ~ [J Addition
NAME MORACZEWSKI, THOMAS MD 1.2 NAME
streer aoress | 1093-D MAR WALT DRIVE 13 STREET ADDRESS
CiTy-51- 4 FT WAI.TONBGH. FL 00000 L B 14{Ty-8T-21P
THLF o [T petere 2.1 TILE [ Change” [ Addition
HAME 2.2 hAME
SIREET ADDRESS 2.3 STREET ADDRESS.
CIIY-S1-2F ) - ] 2.4 CITY-5T-2IF :
T T T biLET 11TILE [J Change ™ 1] Addifion
NANYE 3.2 KAME
STREET ADVRESS 3.3 STREET ADDRESS
Cly-gr-am o o 34 CiTY-S1-2P
it [T peeere A1 TLE [T change [ Addition
NAME 4.2 HAME
SIREE | ADORE 55 4.3 STHEFT ADDRESS
| GoeSTae . . 4aciy-sT-zie
e [T vECETE 51TI1LE L] change [T Addition
NEME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
BIY-ST- B e 54 GiTY - ST- 2P
e [J oeeTE 61 TMLE [l Change ] Addition
RAME 6.2 NAME
STREFT ADDRISS £ 3 STREET ADDRESS
erv-slar | L 64 CITY-ST-2IP
14, [ do hereby cerbly that the informanon suppied with this filing does not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report of supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
@ ancofhicer o direcion of 1he carporation o the recever o rustee empowered 1o execute this report as reauired by Chapter 607, Florida Stalutes; and thal my name
appears m Block 12 ar Black 13 .f changed, or on an aillachnygnt with an address.

SIGNATURE: (/"o Miaak 9 | fufrr (194 62 SHE

SIGNATUHE AND TYPED OH PAINTED NAME OF SIGNING OFFICER DR DIRECTOR Diae Taynme Prioe 4
58716




