FILED
2003 FOR PROFIT CORPORATION Jul 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name J44386 07-28-2003 90145 043 ***550.00
LYDON & SAWCZAK, M.D., PA.
Principal Place of Business ) Mailing Address
2050 NE DIXIE HWY 2050 NE DIXIE HWY
JENSEN BEACH FL 34957 JENSEN BEACH FL 34957
Sulte, Apt. # etc. Suite. Apt. #, tc. [ CHECK HERE IF MAKING CHANGES
City & State o _Cty&State. . __- — . e -—]_ 4 FEi-Number 00 . Applied For
T o ' 59-2743089 Not Applicable
" - : -
Zp Country Zip Country 5. Cerlificate of Status Desirad 0 $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agant 7. Name and Address of New Registered Agent
Name
SAWCZAK' TON' Street Address (P.O. Box Number is Not Acceptable)
22 HARBOR PQINT DR.
STUART FL 34996
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent. - v
SIGNATURE
. Signatura, lyped or printed nama of registerad agent and tille it applicable, (NQOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW! FEE IS $550.00 . ‘ :
, i ampaign Financin
After September 10, 2003 Fee will be $750.00 ? Erf:tl gﬂn% CoF:ur?buiion, ? (] .?dsd'tgﬂ%hg?;sg y
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
mLE |D . O Delete TILE _ O Change  [J Addition
NAME LYDON, LYNN NAME
streer anoress.| 22 HARBOR POINT DR. STREET ADDRESS
crv-st-zr | STUART FL.. CITY-$T-2IP
TITLE PD 2 Oelete TITLE O Change [ Addition
nve | SAWCZAK, TONI NAME
staccr ADoress |22 HARBOR POINTDR. = - = -~ ==K sipeematbRess™|~ ~ =~ = —— "= .=~ ) -
CITY-ST-2IP STUART Fl ; CITY-ST-2IP
S . e £ Delets TIE Dy Change L) Addition
- "L’i;AF!E ©OnE i NAME
SRy rovdest Col STREET ADDRESS
CiTY-ST-2P Lk CITY-$T-21P
TME L e O pelete TITLE [ change [ Audition
NAME o NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-2IP s i ’ CITY-57-ZIP
TILE ' [J Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dicector
of the carporation or the recefver or trustee empowarad to exacute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 40 or Block 11 if

changed, or on an attachment with an address, with all other like emgowered. / /
7, yz/? }

SIGNATURE: __ SIGHETURRRsrsr 2k

SIGNATURE AND TYPEDJOR PRINTED NAue'bF snyﬂna orﬂc;l OR DIRECTOR - / Data Daylima Phone #

CR2E034 (4/03)

AV 990/LI0



