2005 FOR PROFIT CORPORATION FILED

____ ANNUAL REPORT _ . Apr 29,2005 08:00 AM
DOCUMENT # J14273 > PIE Secretary of State

1. Entity Name

JEFFREY L. WISNICKI], M.D.,P.A.

- .Mailing Address . ) ) . C .

Principa! Place of Businéss_

250 AUSTRALIAN AVENUE SOUTH 250 AUSTRALIAN AVENUE SOUTH

1550 CLEARLAKE CENTRE B 1550 CLEARLAKE CENTRE

WEST PALM BEACH, FL 33407 US " WEST PALM BEACH, FI. 334071 LS

B = IRV RER IR R PR
Sdte. Apthieic T Sule Apl Fele . 04142005  Chg-P CR2E034 (10/03)
City & Staje o | Chy & State T - 4. FE| Number Appligd For

_ —_— _ T _ 59-2@9;91 5 Not Applicable

Zip Country a» Cotniry 5. Cerfificale of Status Desired | gggi ﬁ?:étronal

6. Name and Address of Current Registered Agent 7. Name and address of New Registered Agent

Narme

SCHNEIDER, JOHN C —
250 AUSTRALIAN AVENUE SOUTH Street Address (P Q. Box Number is Not Acceptable)
1550 CLEARLAKE CENTRE ' - -

WEST PALM BEACH, FL 33401

City FL | Zip Code

8. The above named entily submits this slatemertt for (he purpdse of changing its registered office or ragistered agant, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent. ’ i

SIGNATURE — — S .

Signature, ypad or printed name of ragistererd agant and flie If applicatie {HOTE Aegrstered Agent sTgnatura requlred when reinsltating) DATE :
FILE NOWI!I FEE IS $150.00 9. Election Campaign Finanaing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contricution. | Added ic Fees

10, ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e DP ' Clodee f e O change [T Adgion

NAME WISNICK], JEFFREY L NAME

STRECT ADDRESS | 8741 WENDY LANE SO. . STREET ADDRESS

CITY-8T-2P WEST PALM BEACH, FL ) GITY-§T-21P

e o T ‘ DO peee  § mme [J Ghange L] Additien

— - e |

& . . _ ) Ay AT e it

ST 05 ST 00 4/23/05-A0050-015 150,00

TITLE ST o ) O De-1e_iem N BT ) ’ [ Change 7] Addition

RAME NAME

$TREET ADDRESS STREET ADDRESS

GITY.81- 1P City-8T- 1P

ME ) T Oloelee N wie O Change [ Addition:

NAME NAME

SIRLET ADDRESS SIREET ADDRESS

Y- §1- 2P cny-51-2ip

MLE T T " O Delete TIE . ange L] Addition

[ i ch £ Additi

NESE HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-0P CITY-ST-21P

e o ) - Cloese e o O Grange [ Addition

HAME HAME

STREET ADCRESS STREET ADORESS

CITY-§7- 2P CITY-87-20p

12. | hereby certly that the information supplied with this filing does riot qalify for the exemption stated in Section 119.07%3){?}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s trué and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this repan as required by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Block 111if
changed, or on anattachment with an address, with all cther like empowered. .

SIGNATURE: u/igfos

RINTEC NAME OF SIGNING GFFICER CR DIRECTOR i IR [ Date § Cayime Phioaa #

e — o S
e, "N



