2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

A ————y

DOCUMENT # M34609

1. Entity Name

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

Prnncipat Place of Business

6309 GLEN ABBEY LANE
BRADENTON FL 34202

us us

Mailing Address

5308 GLEN ABBEY LANE
BRADENTON FL 34202

2. Principal Place of Businass

3. Mailing Address

L

- FILED
Feb 04, 2004 08:00 AM
Secretary of State

I

A

Suite, Apt. #, etc. Suite, Apt #, elc. MOORE CR2E034 (1 1/@35 -
Cily & Stale Chty & State 4. FEI Numoer Appiied For
58-2700443 Not Applicable
Zp Country Zip Courtry 5. Certificate ot Status Deasired O $B"75 ﬁfdditional
Fee Required B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LISKIEWICZ, ANDREW
6309 GLEN ABBEY LANE
BRADENTON FL 34202

Street Address (P.O Box Number is Not Acceptable)

City

Zip Code

FL

8. Tne above namead entity subrmits this staternent far the purpose of changlng its reQistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligatiens of registered agent.

SIGNATURE

Sgnature. lyped or printed name of registered agent and title { appicable

{NOTE. Regrstared Agenl signature requrad when reinstating}

DATE

FILE NOw!It FEE s $150 BD -
After May 1, 2004 Fee will be $550 00 s
Make Check Payable to Florida Depaﬂment 01 State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Ba
. Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFRFICERS AND DIRECTORS IN 11

TTE P 1 Delete TIRE Dl change 3 Addition
HAME LISKIEWICZ, ANDREW NAME UC IQYQQBS‘SUB

STREET ADDRESS 16309 GLEN ABBEY LANE STREET ADDRESS 02/06/04-B0045-008 180,007

CITY-ST-2IP BRADENTOM FL 34202 ] CiTY-ST-2IP

TE [ Delete T [ Change [ Addition
NAVE HAME

$TREET ADDAESS STREEY AGDRESS

omY-ST-2F CTY-ST- 2P

TIVLE L] peete TTLE [JcChange [ Acdition
NAME NAME

STREET ADDRESS $TREET ADDAESS

CITY-ST-2IP ¢ITY-ST- 2P

T £ Delete TiTLE 1 Change” "~ [ Addition
NALE NAME

STREET ADBRESS STREET ADDRESS

CITY-ST- 7P CITY-§T-21P

TITLE [ petete TTiE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CFY-ST-ZIP CITY-S1- 2P

TRLE M elete TIE [ Change i:l Aduition
NAME NAME

STREET ADBRESS STREFT ADDRESS

CITY-§1-7% CiTv-S1- 2P N

12. | hereby certif Lg that the information supplied with this fi Im
indicated on this report or supplemental r
of the corporaton or the receiver or trust

changed, or on an att%nlntrﬂh an
SIGNATURE: el

ress,

does not quahfy for the exemption stated in Section 119 D?F_[S)(l) Flarida Statutes. | further certify that the mformatzon
ol is true an accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
empowerid ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S Y] Lf

Tl Fo7sTk

SIGNATURE AN JTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davirme Phong #




