FILED
2008 FOR PROFIT CORPORATION Feb 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # H366b6 02-19-2008 20014 044 ***150.00
1. Enlity Nama r
LEONARD SLAZINSKI, M.D.; P.A.
Principal Place of Business Mailing Adgress LA LR A
% LEONARD SLAZINSKI 1851 ARLINGTON STREET
1851 ARLINGTON ST SUITE 204
SARASOTA, FL. 34239 SARASOTA, FL 34239 US
S e T AMENER AR ATELR AR ORTA I
. semi Te| 2920 South Tamiem T4
%gn‘iﬁ:n;w:m: oy . 3 :Lfr‘)i' e 20 Y 02142008  Chg-P CR2E034 (12/06)
City & State ! . City & State 4, FEI Number Applied For
acasSota  Flor. OLL Sdarascta FL 59-2537613 Not Applicabla
g 17| g 34 cﬁ’%w AJ j q 2 3 q cﬁl‘trys ﬂ 8. Cenilicata of Status Desired O ?g'gfqaf:;“"“a'
6. Name and Address'of Current Registered Agent 7. Name and Address of New Registared Agent
~ - - - P - - - - - — - Na g e - - - - - - e — e —
SLAZINSKI, LEONARD Slez/nsk,, Leoan‘d/

1851 ARLINGTON ST Street Address (P.Q. Box Numbfr is Not ccaptabla)
SARASOTA, FL 34239 | F42ie Soith Famiam Tra. |

o Suite 204 |
w, L ) T  Serasets FL | %5%%=3q |

8. The above named
the obligations of r

?uél_\of/manging its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

21408

SIGNATURE :
Signature. typed of prted name of rlegls(‘ell it and ik if apphcatla (NOTE: Regmtered Agent signature required when renstating) OATE
—
FILE NOWIIl FEE IS 51'50.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
\
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME DP ' 7 pelete ILE O change [ Addition
NAME SLAZINSKI, LEONARD NAME
STREET AZORESS | 1329 S LAKESHORE DRIVE STREET ADDRESS
CITy-§1-2P SARASOTA, FL 34231 CITY-S1-2IP
TIMLE D ' O petete THILE 3 Change (7] Addition
NAME SLAZINSKI, MELISSA} JO NAME
STREET ADDRESS | 1329 S LAKESHORE DRIVE STREET ADDAESS
CIFY-ST-21P SARASOTA, FL 34231 CITY-ST-21P
TITLE 3 atere e [ Change  [J Adition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ™ © . ' - CITY-ST-21P
TITLE [ elele TIILE [ change ] Addition
NAME NAME
STREEV ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2P
TIMLE O oelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITy-ST- 2P CITY-ST-2IP
TiTLE [ Detete HILE [J Change [ Addilion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7P . CITY-ST-2IP

12. | hereby cerlify that the inlormation suppliad W|th th:s fillrm g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplementg pnd accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
6d 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed of 0N an attachmént witked pith all egher tike empowared. 2

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oata Daytirme Phona &




