‘ 2304 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 19,2004 8:00 am

DOCUMENT # H36606 ecretary of State
1. Entity Name 04-19-2004 90346 024 ***150.00
LEONARD SLAZINSKI, M.D., P.A,
Principal Place of Business Mailing Address .
% LEONARD SLAZINSK! 1851 ARLINGTON STREET Zauaarri
1851 ARLINGTON ST SUITE 204
SARASQTA, FLL 34239 SARASOTA, FL 34239 US
P S RSB RRADIRIE AT
Suite, Apt. #, etc. Sulte, Apt. #. elc. 01232004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
58-2537613 Not Applicable
“p Country &ip Country 5. Cerlficate of Status Desired [ §3-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SLAZINSKI, LEONARD i
1 1851 ARLINGTON ST . _ e e e e -2 e, | -=Slreet Address (P.0..Box Number-is Not Acceptabie)--- - — ~—————— -~

SARASOTA, FL 34239

City FL I Zip Code

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

SIGNATURE
Signature, typed of printed name of registersd agent and title § applicable. (NOTE: Registerec Agen: gignaiure recuired when reinstating) CATE
FILE NOW!II FEE IS $150.00 9. Election Campaign financing $5.00 May B
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS N 11
TILE DP ™1 Detete ME MChange ] Addition
NAME SLAZINSKI], LEONARD NAME
STREET ADORESS | 6775 TIMBERLAND LN, STREET ADDRESS 3 3"] s‘ L'Q'K 2.5"\.0 e, .bR' e
CITY-5T-ZiP SARASOTA, FL CITY-§T-2P ‘ 3‘-] 23 I
TIFLE D [ Detete TILE ﬁhange ] Acdilion
NAME SLAZINSKL, MELISSA JO KAME D 1
STREET ADDRESS [ 6775 TIMBERLAND LANE STREET ADSRESS !33? 5" LQK € SA orevn v €
or-st-2p | SARASOTA, FL ity 51-zip 7423 ]
TITLE [J Delate THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
TTTCTYESTAZp T T TR TS e — e e 2 e e SOITY-ST-ZIP = = |~ 7 e e ey ST -
TITLE 1 oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-71P
TITLE [ Dekete TILE : [3J change {7 Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY- S1-2IP CIFY-ST- 2P
TITLE [ Dekete NTLE [Jchange [} Addition
NAME ] NAME
STREET ADDAESS STRFET ADDRESS
CiTy-§T-2IP CiTY-ST-2IF

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.067(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is Jlue and accurate and that rny SIgnature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the fecewer or trydeg Eippdwkred to execute this repcm as requ;red by Chapter 607, Florida Statutes; and thal my rame appears in Block 10 or Block 11 it
changed, or on an attachgg# ﬁ

| JAN 2 4 2004

G GFFYCER OF DIRECTOR Oate Gaytime Pharie #




