FILED
2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # H36606 04-06-2006 90024 042 ***150.00
1. Entity Name
LEONARD SLAZINSKI, M.D., P.A.
Principal Place of Busingss Mailing Address
% LEONARD SLAZINSKI 1851 ARLINGTON STREET
1851 ARLINGTON ST SUITE 204 50 0 0 96 33
SARASOTA, FL 34239 SARASOTA, FL 34239 US
Suitg, Apt. #, etc. Suite, Apt. #, elc. 01122006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Numbaer Applied For
59-2537613 Not Applicabla
Zj i 1 i
F Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
€. Mame and Address of Currant Regi: ed Agent 7. Nama and Address of New Registerad Agent
Nama
SLAZINSKI], LEONARD
1851 ARLINGTON ST Siraet Address (P.Q. Box Number is Not Acceptable)
SARASQOTA, iiL 34239
L City FL | Zip Code
8. The above narmed entity 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 registered agent.
SIGNATURE
Siqnalffre. typed cor printed name of registered agent and htle if applicable. {NOTE: Registared Agenl signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May" 1": 2006 Feo will be $550.00 Trust Fund Contribxution, L—_I Added to Fees
10. ) OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP O3 Detete TINE [ change [ Addition
NAME SLAZINSKI, LEONARD NAME
STREET ADDAESS | 1320 S LAKESHORE DRIVE STREET ADDRESS
CITY-ST-21P SARASOTA, FL 34231 CITY-ST-2P
TILE D [ pelete TME ] Change (] Additien
NAME SLAZINSKI, MELISSA JO NAME
STREET ADDRESS | 1328 S LAKESHORE DRIVE STREET ADDRESS
CITY-ST-21P SARASOTA, FL 34231 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-5T1-2IP CITY-5T-21
TINLE O pelete TITLE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S81-2IP CITY-S7-2IP
TITLE 1 Datete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2IF CITY-S1-2IP
TITLE O Defete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P P / CITY-§T-2IP
12. | heraby certify thal the informagg g6 not qualify for the examptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or sugl gefyrate and that my signature shall have the same legal effect as if mada under oath; that | am an olficer or director
of the corporation or the reg / < ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachyg ke empowered.
~ JAN 1 3 2006
SIGNATURE:
SIGNATURE AND TYPED 37 PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phone #




