4 -,

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 16, 2005 08:00 AM

DOCUMENT # 454938 Secretary of State

1. Entity Name
JANUARIUSZ L. STYPEREK, M.D. P.A.

Principal Place of Business . Maj]iﬁg Address
2314 S, SEACREST SUITE #102 2314 S, SEACREST SUITE #102
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435
B ) 03102006 No Chg-P CR2EQ34 (10/03)
Do NOT WR]-TE IN THIS SPACE 4. FE] Number Applied For
59-2758477 Nct Applicable

. - $8.75 Additional
5. Certificate of Status Desired | Fee Reguired

B. Name and Address of Current Registared Agent

STYPEREC RSz DO NOT WRITE
BOYNTON BEACH, FL 33435 _ | o ‘N THlS SPACE

8. The abave namad entity submits this statement for the purpess of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed nama of registerad ogent and title if applicatle " {NOTE, Registered Agent signatua coquired whan rainstating} B DATE

. . HTEREENSY
FILE NOWI! FEE IS $150.00 8. Election Gampaign Financing $5.00 May Be R S -
After May 1, 2005 Faee will ho $550.00 Trust Fund Contribution, [0 Added to Fees 37 EA05-80041-001 150,00
10, OFFICERS AND DIRECTORS 7 [
TITLE D - - o T e o
KAME STYPEREK, JANUARIUSZ L

STREETADDRESS | 2314 S, SEACREST BLVD,, STE 102
GITY-ST-2P BOYNTON BEACH, FILL 33435

iILE D R
NAME STYPEREK, JANINA L
STREETADDRESS | 2314 S SEACREST BLVD., STE 102 -y —
CITY-51-2P BOYNTON BEACH, FL 33435 ’

TINLE D T T
NAME STYPEREK-GROHMANN, KINGA .

2314 S SEACREST BLVD,, STE 102
ETI:YE-E;TA-ZD:ESS BOYNTCON BEACH, FL 33435 . - - - DONOT WR!TE

m IN THIS SPACE

CITY-ST-2P

ITLE

HAME

STREET ADDRESS
Gy -ST-2P

TmLE

NAME

STREET ADDRESS
GITY-ST-2P

12, | hereby certify that tha infermation suppliad with Inis filir as not qualify for the examption stated in Section 1 19.m¥3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an Gfficer or director
of the corporation or the receiver or trusteeympowsgEd to execute this as requirad by Chapter 607, Florida Statutas; and that my name appears [n Block 10 or Block 17 §f

changed, ¢r or: an altachmant with an agldrgss, with{all otheffiike empofrered.,
/S 03.04.05  GFcER

-l
NING'OFFICER OR DIRECTOR Oale Diaylime Phona ¢

SIGNATURE:

-
SIGNATURE Art: KPT} ORP
.




