2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # J44386

1, Entity Nama

LYDON & SAWCZAK, M.D., P.A.

Mailing Address
2050 NE DIXIE HWY

Princpal Place of Business

2050 NE DIXIE HWY
IENSEN BEACH, FL 34957

IENSEN BEACH, FL 34957

‘DO NOT WRITE IN THIS SPACE

FILED

-Jan 18, 2008 08:00 AM
Secretary of State

T

01152008 No Chg-P CR2ED34 (11/05)
4, FEI Number Applied For
59-2743089 Not Applicabla

5. Certificaie of Stajus Desired

0 $8.75 additionat

Fee Required

6. Name and Address of Currant Registered Agent

SAWCZAK, TONI
22 HARBOR POINT DR.
STUART, FL 34996

DO NOT WRITE
IN THIS SPACE

R

8. The above namad entity submits 1his statement for the purpase of changing its registered office or registered agant, or both, in the State of Florida. | am farn»har with, and accept

the obnganons of registered agent.
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'SlGNATUHF -~
! . | Sigasture, lyoea or piniec name of 1ngIstereD AQBI And LIk I ADDUCADN.

(NOTE. Ragrstered AQent sigraiu/e raquired when reinsiaing)

IR 1
H

PPN . . .
: FILE NOWII! FEE IS $150.00 9. Election Campalgn F.wnancmg
. Trust Fund Contribution.

- After May 1, 2008 Feoe will be 5550.00 _

$5.00 May Be
Added to Fees

LEIIO00 TS E 2

31723703~ BGDUMDDS 1500, 00

A0, QFFICERS AND DIRECTORS

[

TITLE D

NAME LYDON, LYNN

STREET ADDRESS | 22 HARBOR POINT DR.
CITY-ST-2P STUART, FL

TILE PD

NAME SAWCZAK, TONI
STREETADDRESS | 22 HARBOR POINT DR.
CITY.ST-2IP STUART, FL

11LE

NAME

SIAEET ADDRESS
Cly-gr-2e

TILE

NAME

STREET ADDRESS
CITY-5T1-2P

TITLE
e
—SIREET ADDRESS |= - = - T Lo T T T
TCTY-S1-2p e o T * ToTTTT N "’ A

THLE .'k-“": o . ‘L
waMe
-~ STREETADDRESS | — —~o oo - - -
CITy-S1-2k MR "

DO NOT WRITE
IN THIS SPACE

" N ' L

e e e ot e e e e e e e

12. | harehy certify that the information supplied with ths filin dg does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
curate and that my signature shall hava the same legai affect as if mace under oath; that { am an officer or ditactor
xecute this report as required by Chapter 607, Florida Statuies; and that my name appears in Black 10 or Block 11 it

indicated on this report or supplemental report is true an:
of the corporation or tha recaiver of trustae empowered T

changed, or on an attachment wilh an address, with a!l cjhar like empoygred

SIGNATURE:

//5'/05’ 7172733

31GNATURE RND TYRED OR pnrrsynma nr'mc’ﬂa QFFiCER OR DIRECTOR

/ Cae 7 Caylme Prone »
7



