FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFT % 24N "r* FLORIDA DEPARTMENT OF STATE
CORPORATION % é—‘ﬁ% Sandra B, Morlnarr,
ANNUAL REPORT  iEly=gts Secrctary of Siaro

2 DIVISION OF CORPORATIONS

1996 -
DOCUMENT # M34609 (1)

' - NS WA WA

ANDREW LISKIEWICZ, M.D., P.A.

Principal Place of Business - Mai-l-u;g- ‘A:ldress
6200 FLOTILLA DR. #252 6200 FLOTILLA DR. #252
HOLMES BEACH FL 3417 HOLMES BEACH FL 3417
| 3. Date rncéTorated or Qualted | 3a. Daéez?bléast Regon
2. Fr’y cipal Place of Business ’ 2a. “Malihng Addiess B 4. FElNumber Applicd For
17208 19t e Wi/ w7208 19th Pue N 56-2700443 ol Appicad
Suite, Apt 4, etc | Sule, ApL ¥, ete. 5. Cortiicale of Status Desired 0 $8.75 Adqitional
El 2?] 7 Fee Required
City & State City & Slate _— 6. Election Campaign Financing $5.00 May Be
o~ -— 'el F-o1 . -~ - o
o) BAAOENTON  FLORIDA [zl PANDENTON, HORLA Trast Fund Contrbubon - Added to Fees
ip . Country 2 _ Courttry 8. Tris corporalion nas lapility for intangible 1ax under s 160.032,
- — 4
m 3 éf 2 O 3 E| 29] ?)11 -Z O 7 30—! ) Floncla Statutes VYGS O ne
9. Name and Address of (:_gr_rg_r_l_!__ﬂ_ergrlistiefgd_ Agent _ 10, Name and Address of New Reglstered Agent
81| Name
LISKIEMICZ, ANDREW 82| Street Address (7.0. Bax Number is Not Acceplable)
6200 FLOTILLA DR. #252
HOLMES BEACH FL 34217 83
84| City FL 85| Jp Gode

11, Pureuan® to The provisons of Sectons 607 050% and 6071508, Florda Stattes, the above named corporahion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chango was adtno-ized by the corporation’s board of directors. | hereby accept the appointment as rogisterad agent. | am
Farmiliar with, and accept he abligations of, Section £07.060%, Horida Statutes.

CR2E034 (12/35)

SIGNATURE G e L o e s B e v gt e e T

12. p OFFICEHS AND DIRLCTOFS, I EE ADDITIONS/CHANGES TO OFFICERS AND DRECTORS IN 12
TIILE [ DELETE AT ? Change ] Addrion
o LISKIEWICZ, ANDREW - USKIEKWICZ. AMREW A

SIREFT ADDAESS 6200 FLOTILLA DR. #252 135IMEET ADDRE S8 ’JQ,O@ [q AVE‘,..N‘H

wrsar | HOLMES BEACH FL 34217 | seaeeNTON. FteRYOA- 34201

TIT:E [] DELFIE ? TTITLE ! [] Change [ Addition
NAME 2 2NENE

STREET ADDIRESS 2 3STRFHT ADDRESS

CTy-57-2F _ 24CTy-S1 2F i

TILE [ OELETE 3 1TILE ¢ [ Change [ Addilion
NEME 17 NAK '

STREET ADORESS 33 SIRLET ADRASS

GITY-ST- 2P . o Nasonyese

THLE [] DELETE ERBIN: ] Cnange ] Addition
NAME 12 NAME

STREET AZDRESS 43 STREE | ADDRESS

oily-51-7IF 44CHY-51-217

TILE [ ELETE 5 1 TILE [ Change [ Addition
NAME 52t

STREET ADDAESS £ 3 STALLY ADDRESS

CITY-57-79 §4CIY-5T 7k

TITLE [ DELETE & 1TILE [ Charge [} Addilion
NANE 62 NAME

STREET ADDRESS 63 STHeF | ADDRESS

QY -ST-2¢ £401y-81-AF

14. | do hereby certity that thehpformalion sapgbed vetly this fileg s volantarily farmishied and doos not qualify for the exemption stated n Section 119,073k, Florida Statutes. | further
certify that the information ifdieated on thig annua’ report o suppleental annual repon is 1ae and accarate and st my signature sha'l have the same legal effect as if made under
oath; that | arm an officer o ctor of thafcororaton o the receiver or tustee empowered to execute this repart a5 required by Cnapler 607, Florida Statutes and that my name
appears in Block 12 or Bock R i chanof 3, o7 on gn attachnent with an address

SIGNATURE: AN 04 I / 16

D OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR [ER Gagtwr s Froe b




