2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M34609

1. Enlity Name

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

Principai Piace of Business

6308 GLEN ABBEY LANE
BEADENTON FL 34202
v

Malling Addross

6309 GLEN ABBEY LANE
BEADENTON FL 34202
U

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED

Feb 05, 2007 08:00 AT

Secretary of State

AT A

Suile, Apl. #, elc. Suite, Apl. #, ote. 1st MOORE CR2E034 {10/06)
City & Slale City & State 4, FEl Numbor Applied For
-27
59-2700443 Not Applicabic
Zi Count i i
P ouniry Zio Counlry 5. Corlificale of Stalus Dosired O $8.75 Addtional
. Fee Required
6. Name and Address of Current Registered Agant . 7. Name and Address ot New Reglistered Agent
—— - ” Namo - :

LISKIEWICZ, ANDREW
6309 GLEN ABBEY LANE
BRADENTON FL 34202

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

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing ils regislerod office or registercd agant, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

HOOONNE1 9479

Sgnalurg, typed o prriied nama of regsiared agenl and tille ¢ apphcatle.

[NQTE: Aegisrarod Apant signalune requrad whan remslanng) D El‘fljg';"j '? _ééjjﬁa\_f_tﬂ I 3 1 qn . ﬂD

'FILE NOW!!! FEE.IS $150.00

.. After May.1, 2007 Fee Will Be $550,00
‘Make Check Payable to Florida Department of State

9, Eleclion Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added lo Fees

10. OFFICERS AND DIRECTORS | EED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

s P ] Delete JIILE O change (] Addilion
NAME LISKIEWICZ, ANDREW NAN

STREET ADDRLSS | 6309 GLEN ABBEY LANE STRECT ADDRESS

CIFY-S1-2IP BRADENTON FL 34202 CITY-S1- 7IP

TIILE £ perete TITLE (O change [ Addilion
NAME NAME

STREET ADDRESS SIRELT ADDRESS

CITY-ST-21P CiTY-ST1-21p

TILE [ Derete n e [ change [ Addition
NAME - NAMF . - -

STREET ADDRESS SIRLI'Y ADDRESS

CITy-S1-2IP CITY-$81-21F

T 7 Delote TIE [ Change  [] Aadilion
NAME NAME

SIREET ADDRFSS SIRLE] ADDRE $S

CIlY-SI-2IP CITY-S1-2IP

THIE [ peleie me [Jchange [ Addilion
RAME NAME

STREET ADDRESS SIRIET ADDRESS

CITY-SI-ZIP CITY-31-7IP

TLE 71 Desete TE [ change [ Additien
NAME NAME

SIREET ADDRESS SIRLE] ADDRESS

CITY-ST-7iP CIY-51-7IP

N,
12. | hereby corhify that th lnformallion suppliod with this filing doos not qualify for the oxemptions containod in Seclion 119, Flonda Stalutos | further corlify 1hat the information

indicated on this reporl\r su

ith alfalbor like empowo

oopet) [isy

lal report 1s true and accurate and thal my signature shall have the samo iegal affact as if mado under oath; that | am an officer or diracior
empowered 1o oxocule this report as required by Chapler 607, Florida Slalutes: and Lhat my nama appoars in Block 10 or Block 11

Ewiez el 29 94—

of the corporation or th rust
if changed, or on an attady an pldross, v
SIGNATUR {
SIGNATURE AN, TYPED Of P

NTED NAME OF BIGNMING OFFICER OR OIRECTOR

L

\ -
Daig A~

e~ DopreBrpre g A ()




