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2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am
Secretary of State

DOCUMENT # H36606 03-14-2005 90095 016 ***150.00

1. Entity Name

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

Principal Place of Business Mailing Addrass " Uu&L&UOLOay

% LEONARD SLAZINSKI 1851 ARLINGTON STREET P

1851 ARLINGTON ST SUITE 204

SARASOTA, FL 34239 SARASOTA, FL 34233  US

T S IERAIAAII D IR
Suite, Apl, #, otc. Suite, Apt, #, stc. 01252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-2537613 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired O $8.75 Addilional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

— — — - —_— -

SLAZINSKI, LEONARD
1851 ARLINGTON ST
SARASOTA, FL 34239

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Cods

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

the obligations of registered agent.

SIGNATURE

Signaturs, typad of printed nama of registered agen! and itk if applicabla

(MOTE: Riegistored Agent signature recuired wnen renstaing)

FILE NOWIll FEE IS $150.00
After May 1, 2005 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contrizution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE oP O vetete Tme [ Change [ Addition
NAME SLAZINSK!, LEONARD HAME

STREEY ADDRESS | 1329 S LAKESHORE DRIVE STREET ADDRLSS

cITY-51-7P SARASOTA, FL 34231 CITY-ST-2P

TITLE D 3 oetete TmE O ctenge [ Addition
NAME SLAZINSKI, MELISSA JO NAME

STREET ADDAESS | 1329 S LAKESHORE DRIVE STREET ADDRESS

CiTy-S7-2IP SARASOTA, FL 34231 CITY - 5T-2p

TMLE 1 delete TITLE Octange [ Addition
NAME NAME

STREETADDRESS [_ . _ . _ . - . —_———— STRLET ADDRESS . ). .

Ciry-s1-2p iy -§1-2ip

TME 1 Delete e I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Chy-sT-7P

THRE 7 Detete TITLE [ Change  {1] Addition
HAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-§7-2P CITY-5T-2IP

TALE O Delets THLE [ change £ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P . oimy-sT-2p - . - -

12. | hareby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or sugplemental report is trug and accurate and Lhat my signature shall have the same legal effect as it made under gath; that | am an olficer or director
Eppowerad 1o executs this report as required by Chaptar €07, Florida Statutes; and that my name appears in Block 10 or Block 11 &f

ot tha corporatian or the receiver or frusges

758, with

SIGNATURE:

34

Other tike empowaered.

aNATRE AND TYPEQSIR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

JAN 2 5 2005

Dater Daytirne Phore #




