2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # M34609

1. Entity Name
ANDREW LISKIEWICZ, M.D., P.A.

Principal Place of Business

) _- M:ailir]g Address

6309 GLEN ABBEY LANE 6309 GLEN ABBEY LANE
BEADENTON FL 34202 BEADENTON FL 34202

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc.

o FILED
«-.Jan 27,2005 08:00 AM
Secretary of State

I

I

I I

I

L Country

Suite, Apt. #, etc. — 1st MOORE CR2E034 (10/04)

City & State ) - _ City & State 4, FEI Number ' ’ Applied For
59-2700443 Not Appticable

7ip Country Zin 0 $8.75 Additional

5. Certificate of Status Desired Fee Roquired

7. Name and Address of New Registerod Agent

6. Nama and Address of Current Registered Agent

LISKIEWICZ, ANDREW
6309 GLEN ABBEY LANE
BRADENTON FL 34202

<~ | Name

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

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE "

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acsept

SKgnature, typad ar prnled nama o regstared agont and lite f appicable

[NCOTE Aagsterad Agonl signatute requived whan reinfiating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Feas

9. Election Campaign Financing
Trust Fund Contribution.  []

10. = OFFICERS AND DIRECTORS . ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [T Delete IF i C1Chamge [ Additlon
NAML LISKIEWICZ, ANDREW NAME
SIRIET ADDRESS {6308 GLEN ABBEY LANE STRFET ADORESS i Hg%g%ggﬁg—}ﬂﬁﬁ 150. 00
CITY . §7-71P BRADENTOIN FL 34202 Cuy ST-2P 4 -
e - T T CT Delete e " O Change L] Addtion
MAMF NANF
SIRECT ADDRESS STRM 1 ADORESS
oty §E-2P LiF-SI-7P
i o ) T Gelate e [ change [ Addiich
WM NAME
STREET ADDRESS STREFT ABBRESS
Cily-ST-2P 1§17
O B T 7 ceiste mr [ change  [J Addition
MAME NAME
STREET ADDAESS SIALET ADDRESS
Cly-S1-IP Y §T-2¢
" rimie o o T Detete” r [ change T Acdition
NAME ) NAME
GTRELT ABDRESS ST8Le T ADDRESS
CllY-§1- 2P Y51 4P
lict Cloeete @ nur [ Change [T Addition
NAME NANE
STREFT AGDRESS LIRLE| ADDRESS
Gy~ ST- 2P UIY S1.7F

agdress, with all other Tke empowered,

N

SIGNATUR

12. | herelyy certify that e'ir%rr?z_aﬁcn stpplied with IHIE filing does not qualify for the exemption stated in Secticn 119.0
indrcated on this repdxt or supplemental repart is true and accutrate and that my signature shall have the same legal effect as If made under qath, that | am an officer or director

/;@DREN VISKEWI(Z

W, Florida Statutes. | further certify that the information

607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

Iy F27SA0k

of the carparation or thi feceiveponjrustee empowered 1o execute this report as required by Chapter
changed, or on an attachgant #
A
wd
FE

U8B

Dayizre Fhone ¥




