2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 30, 2003 8:00 am

458450

DOCUMENT #  M34609 Secretary of State
1. Entity Name 01-30-2003 90153 018 ***150.00 <
ANDREW LISKIEWICZ, M.D,, P.A.
Principal Place of Business Mailing Address
7208 19TH AVE NW 7208 19TH AVE NW.
BRADENTON FL 34209 BRADENTON Fi. 34209
2. Principai Place of Business 3. Mailing Address
6309 Glen Abbey Lane 6309 Glen Abbey Lane
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59'27&)443 Applied For
Bradenton, Florida Bradenton, Florida Not Applicable
Zip Country Zip Country - . $8.75 Additianal
5. Certificate of Status Dasired a- - )
34202 USA 34202 USA Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Haglstered Agent
- - TName -~ T - T T T E L | T
USKlENCZ. ANDREW Street Address (P.O. Box Number is Not Acceptable)
7208 19TH AVE. N.W. 6309 Glen Abbevy Lane
BRADENTON FL 34209
City Zi
Bradenton FL ] 52%2
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE .
Signaturs, typead or printed nama of registered agent and tille if applicabla. (NOTE: Registerad Agent signature required when rainstating} DATE
FILE NOWY! FEE IS $150.00 i ) ) .
9. Election Campaign Financin
Atter May 1, 2003 Fee will be §550.00 e encing $5.00 way 6o
Make Chack Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] elete TITLE b Change [ Acdition S_
NAME LISKIEWICZ, ANDREW NAME : S-
sTREET ADDRESS | 7208 19 AVE NW STAEET ADCRESS 6309 Glen Abbey Lane 3
crv-sT-zp | BRADENTON FL CITY-5T-2P Bradenton, Fl. 34202 g
: o
TITLE [ Delete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TUE e T e e S eSS e T e T e T TS Y Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TIMLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
T(TLE [ pelste TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report o supplemental f&port is true and accurate and thal my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the cerparation or the rexgiver or trusfee € to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmexfiwith an dddre$s, wit ather like empowered,
SIGNATURE SASEAZEDA. LSKIEWICZ e1- 1902 94727708

SIGNATU% ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #



