FILED
2007 FOR PROFIT CORPORATION Apr 17,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # J14273 : 04-17-2007 90235 027 ***150.00

1. Enlity Name

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

Principal Place of Business Mailing Address

616 CLEARWATER PARK DR 616 CLEARWATER PARK DR

THE MONTECITO SUITE 801 THE MONTECITO SUITE 801

WEST PALM BEACH, FL 334071 US WEST PALM BEACH, FL 33401 US

T P TS UM R EA A
The Montecito - Suite 801 The Montecito - Suite 801 03192007 Cha-P CR2EG34 (12/05)
616 Clearwater Park Road 616 Ciearwater Park Read .

- 4, FEI Number Applied For

West Palm Beach, FL. 33401 West Palm Beach, FL 33401 59-2693915 ot Appicane

$8.75 Additional

. Certili { i
5. Certificate of Status Desired O Foe Required

6. Name ond Address of Current Registered Agant

"

T T Meamc soed Addeeuwenf Naw Renistered Agent

The Montecito - Suite 8§01

SCHNEIDER, JOHN C
616 CLEARWATER PARK DR 616 Clearwater Park Road
THE MONTECITO SUITE 801 West Palm Beach, FL 33401

WEST PALM BEACH, FL 33401

L Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

Signalute. lyped or priniod nama of registorad agent and Uile 1! apphcable. (NOTE Registuied Agen! signalwe requued when igmsiatng | DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution E] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O oclate THLE . [ change [ Addition
NAME WISNICKI, JEFFREY L NAME
STREET ADDRESS | B741 WENDY LANE SO. STREET ADDBESS
CITY-51-2P WEST PALM BEACH, FL CITY-SE-2IP
TILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TINLE UJ Delele TITLE D crange [ addition
NAME NAME
SIREET ADURESS STREET ADDRESS
chy-51-29 ClIY-6T-2P
TILE [ Oeiete TIILE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iF CITY-S1-2Ip
TI7LE [ Delete TILE [ thange [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CiTY-ST-21P
TIILE [ Detete e {JcCnange [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITy-S7-7IP

12. | hereby certify that the information supplied with this filin c? does nol gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated o this repart or supplemental report is true and accurate and thal my signalure shall have the samae legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or truslee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an agidress, with all other like empowered

SIGNATURE: W Te@m WMhsnick<, P{*es Yfifo7  SL-198-140p

SIGNAYL”E /vaeﬁon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Gaylime Phone 4

oo -




