- - 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # J54938

1. Entity Name

JANUARIUSZ L. STYPEREK, M.D. P.A.

— . Feb 20, 2006 08:00 Al

Secretary of State

Mailing Address

2314 5. SEACREST SUITE #7102
BOYNTON BEACH, FL 33435

Principal Place of Business

2314 S, SEACREST SUITE #102
BOYNTON BEACH, FL 33435

DO NOT WRITE IN THIS SPACE

N

CHHAMAm Y

VI

02132008 No Chg-P CR2ZE034 (11/05)
4, FEI Mumbar Applied For
59-2759477 Not Applicable

I $8.75 Additional

5, Certificzte of Status Desired :
Fee Required

5. Name and Address of Current R_egfstemé Agent

STYPEREK, JANUARIUSZ L.
2314 8. SEAGREST BLVD. SUITE
BOYNTON BEACH, FL 33435

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for tha purpose of changing [‘!s registered office o registared agent, ar faoth, in the Stale of Florida. 1'am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or pnnted name of regislered agent and Lille +f apphicable. INOTE Registered Agent sigtafure requl:ed when reinstaling) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Flnancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS ] B o
TLE D h ’ -
NAME STYPEREK, JANUARIUSZL

STREETADDRESS | 2314 S. SEACREST BLVD,, STE 102

onY-5T-2P BOYNTON BEACH, FL 33435
TILE D
HAME STYPEREK, JANINA L

STREET ADDRESS | 2314 5 SEACREST BLVD,, STE 102

CTY-ST-2IP BOYNTOM BEACH, FL 33435
Fijids o -
NAME STYPEREK-GROHMANN, KINGA

STREETADDAESS | 2314 S SEACREST BLVD,, STE 102
Gy ST-TP BOYNTON BEACH, FL 33435

TLE

NAME

STREET ADDRESS
CITY-8T-2P

THLE

NAME

SIBEET ADDRESS
CITY-57-2

TOLE

HAME

STREET ADDRESS
CiTy-ST-2IP

i
3014 150,10

DO NOT WRITE
IN THIS SPACE

1Z. 1 hereby cert%g that the infozmation supphiad with this filing does not Qualily for tha exsmplions cortained i Chapter 118, Florida Stelutes. | furlhar conify that the Inormalion

mdicated on
of the carporation of the re
changed, or on an attachry

SIGNATURE:

biverdfor frustee em
Atih an address, with all ather Iik ‘-

is repart or flpplamental report is true and accurate and that my signature shal! have the sama legal ffect as if made under oath; that | am an officer or director
powsred to axecuts this report 25 required by Chapter 607, Florida Statutes; and that my name appears in Black 10or Block 11 if

Date Draytime Phore #

l\%@{ﬁ




