2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2006 8:00 am

DOCUMENT # J14273

1. Entily Name

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

ecretary of State

04-26-2006 90219 030 ***150.00

Principal Place of Business Mailing Address

250 AUSTRALIAN AVENUE SOUTH

250 AUSTRALIAN AVENUE SOUTH TveuJgyy
1550 CLEARLAKE CENTRE 1550 CLEARLAKE CENTRE
WEST PALM BEACH, FL 33401 US WEST PALM BEACH, FL 33401  US
T B IACD MU AC R EME AR
The Montecito - Suite 801 The Montecito - Suite 801 04052006 Chg-P CREG34 (11/05)
616 Clearwater Park Road 616 Clearwater Park Road — T
. ~ + 4, | Number pplied For
West Palm Beach, Florida 33401  West Palm Beach, Florida 33401 592603915 T ——
o - $8.75 Additional
. | A L ] 5. Certificale of Status Desired O Feo Requirecll lona
B. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SCHNEIDER. JOHN C ® -John C. Schneider
250 AUSTRALIAN AVENUE SOUTH sweet. The Montecito - Suite 801
1550 CLEARLAKE CENTRE 616 Clearwater Park Road
WEST PALM BEACH, FL 33401
o West Palm Beach, FL 33401 —
in Code

the obligations of registered agent.

YAl A el dtn

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda I am ammar with, and acceplt

ufia/o

SIGNATURE
o Signature, typed or prnlec name of reélélaed agent and bbe it applicable.

{NOTE: Registerad Agent signalure required when reinslaling}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee wlll be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Faes

10. .’_ "OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP Lo O pelete TITLE [ change  [J] Addition
NAME WISNICKI, JEFFREY L NAME

STREET ADDRESS | B741 WENDY LANE SO. STREET ADDRESS

Ciry-ST-2IP WEST PALM BEACH, FL CITY-51-2IP

iLE [ Delete TITLE O change  [J Addition
HAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST- 2P CITY-5T-2P

TITLE O petete TLE [J change  [] Acdition
NAME NAME

STHEET ADDRESS STREEY ADDRESS

CITY-S1-2IP CITY-S1-2IP

TITLE ] Detete TITLE O change  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

HILE [ tetete TILE [Jchange [ Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

ciTY-51-2p CITY-ST-20P '

TTLE O Delete MLE [IChange  [] Addition
NAME NAME )

STREE [ ADORESS STREET ADDRESS

CITY-S1-7iP CITY-ST-2IP

12. | hereby certily that the information supplied with this hllné;
indicaled on this reporl or supplemental report is irue an

changed, of on an attachment with an address, with a/lli);h\mji}wered,
SIGNATURE: /%ﬁ/

does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an oliiger or direcior
of Ihe corporalion or the receiver or trustee empowered 1o execute lhis report es required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

We AN#Y

© OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR

Dayiirma Phone #

o fa1/06
[ D#B




