FILED

May 17,2007 8:00 am
2007 FOR PROFIT CORFORATION Secretary of State

05-17-2007 90032 011 ***150.00
DOCUMENT # H36606
1. Entity Name
LEONARD SLAZINSKI, M.D., P.A.
Josv

Principal Place of Businass Mailing Address q U 1 1
% LEGNARD SLAZINSKI 1851 ARLINGTON STREET : .
1851 ARLINGTON ST SUITE 204 —
SARASOTA, FL 34239 SARASOTA FL 34239 US ] - -
s P o S ¥ e =1 RGO R AT

Suite, Apt. #, etc. Suita, Apt. #, etc. 02162007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Nurnbar Applied For

59-2537613 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desirad O gg,gia:::;ﬂonal
8. Name and Addrass of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name
SLAZINSKI, LEONARD
1851 ARLINGTON ST Street Address (P.O. Box Number is Not Acceptable)
SARASOQOTA, FL 34239
City FL I Zip Code

8. The above named entity submils this slatement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | arm lamiliar with, and accept
the obligations of registared agent.

SIGNATURE
ture, yped or printed name of regustered agen and litke if applicable, (NOTE: Regrstered AQén signature réquired when rmnslating) DATE

- FILE NOW!! FEE IS $150.00 9. Elgction Campaign Einancing $5.00 may Be

“"After May 1, 2007 Foe will ho $550.00 Teust Fund Contribution. [0  AddedtoFess
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE DP [ oeleta TALE [J Change [ Addition
NAME SLAZINSKI, LEQNARD NAME
STREEF ADORESS | 1329 5 LAKESHORE DRIVE STREET ADDRESS
CITy.-§T-2IP SARASOTA, FL 34231 CIrY-§1- 2P
THLE o ] Detete THLE Ochange  [J Adallion
HAME SLAZINSKI, MELISSA JO NAME
STREET ADDRESS | 1329 S LAKESHORE DRIVE STREET ADDRESS
CRY-5T-29 SARASQOTA, FL 34231 CITY-57-2P
ME ] Delete TINE [ change [T Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CIY-ST-2IP . CITY-51-2P
E ] Dalete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-S7-2IF
TME ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE [ Delete TILE [ Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P P CITY-S1-2P

12. | heraby certity that the informatigi supplied with this lltln‘? doas not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
Ind|cated on this report or supglmental raport i tru g accurate and that my signature shall have the sama legal effect as il made under oath; that | am an officer or diracter

of the corporation or the rec is reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

changed, or on an attachmghit with Ao ¢ n o gdmpowerad. FEB I
- 6 2007

SIGNATURE:
BIGNATURE AND TYFED GRt ﬁﬁn NAME OF 8IGNING  OFFIcOK OR DIRECTOR Date Daytime Phone




