~

2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # H36606

1. Entity Name

LEONARD SLAZINSKI, M.D., P.A.

FILED ;
May 19, 2002 8:00 am
Secretary of State

05-19-2002 90077 045 ***150.00

Mailing Address
1851 ARLINGTON STREET

Principal Place of Business

% LEQNARD SLAZINSKI

3608026

N T A A O RA

DO NOT WRITE IN THIS SPACE

185! ARLINGTON ST SUITE 204
SARASOTA FL 34239 SARASOTA FL 34239
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

City & State City & State 4. FEl Number Applied For
59-2637613 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additienal
Fee Required
f=== =mw. _..-»6. Hame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T I T T Name TR et e L — e N
SLAZ'NSKI- LEONARD Street Address (P.0. Box Number is Not Acceptable)
1851 ARLINGTON ST
SARASOTA FL 34239
Cit Zip Code
P Y FL ("

8. The above narm is statement for the purpose of changing its registered office or registered agent, or both, iri'the State of Florida.

SIGNATURE
. Lignaturhsped or printed

et regisﬁ!‘m’fge’nt and title if applicable.

{NOTE: Ragisterad Agent signature reguired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be

9. This cg?porat‘ron is eli%atisfy its Intangible
Tax fili i t&nd elects to do so.
ax filing requiremen elects 1o do so Added 10 Fess

(See criteria on back} O

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TILE DP O Delete TITLE O change  [3 Additien | &
NAME SLAZINSK|, LEONARD NaME e
STREET ADDRESS |6775 TIMBERLAND LN. STREET ADDRESS §
omy-s-2P  |SARASOTA FL CITY-ST-2IP §
TITLE D [ pelete TILE [ Change [ Addition | O
NAME SLAZINSKI, MELISSA JO NAME

STREET ADDRESS | 8775 TIMBERLAND LANE STREET AGDRESS

omv-sT-zP - (SARASOTA FL CITY-ST-2IP

(TITLE . ] [ pelste TITLE [JChange [ Addition

NAME e U O . 117N -

STREET ADDRESS STREETADDRESS | o T T e e S
CITY-$T-2IP CITY-§7-21P ’

TITLE o~ 1 Delete MLE [ change  (J Addition
NAME i 1AME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | ciry-sT-ziP

TLE O peletz TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2IP

TILE O Delete TITLE (] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplem al igport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver g j pe relcli to ex?iute this repog as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all otheyr like empowered.

A M N R
NG ‘f‘}:i‘.‘fsi _))

Date Daytime Phona #




