2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000006963

1. Entity Name

LAWRENCE A. LISSKA, MD., P.A.

Mailing Address
4130 SALISBURY ROAD SE 1900
JACKSONVILLE FL 32216

Principal Place of Business
4130 SALISBURY ROAD SE 1900

JACKSONVILLE FL 32216

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Secretary of State

02-13-2003 90265 039 ***150.00

A

O CHECK HERE IF MAKING CHANGES

5. Certificate of Status Desired

|

" Fée Required

City & State City & State 4. FEi Number 9444 Applied For
59—361 Not Applicable
Zip Country Zip Country $8.75 Additional

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

RAX CO.

N | pwrErce AL HISSKA

C/O DANIEL B. NUNN, JR. Sy G000

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

50 NORTH LAURA STREET, SUITE 3300

4130 Sansguesr Ro

JACKSONVILLE FL 32202

Cit
Y JacksomNVICLLE

F

L

BEEIL

the obligations of registered agent.

SIGNATORE I 24 o A Bromisnics, A LA

8. The above named entity submits this statement for the purpose of changing lts registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept

£5a3 /2 20073

{NOTE: Registerad Agent signature raguired when reinstating)

Slgnaru/(ypea or printad rﬁme ot regisly’){gam andtia it applicable.
oy

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable te Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Delete TLE O change [ Addition
NAME LISSKA, LAWRENCE A NAME

streeT aooress | 10404 SYLVAN LANE W STREET ADDRESS

arv-s1ze | JACKSONVILLE FL 32257 CITY-ST-2P

TITLE O elete TITLE [ change [ Additicn
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2P . —_ gre-st-zp _ . - B

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ty - ST-2IP

TILE OJ Delste TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-$T-21P

TITE [J Delete TOLE [1 Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Delete TITLE [] Change  [] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7P

changed, or on an attgefiment witiwgn address, wiliL.a

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), FI
indicaled on this repart or supplemental report is true and accurate and that my signature shall have the same legal effe
of the carperation or the regaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes;

ct as

orida Statutes. | further cerlify that the information
if made under oath; that | am an officer or director

and that my name appears in Block 10 or Block 11 if

(anence A kissn  FES 1203 479,09 0239

Data

Daytima Phore #

Feb 13, 2003 8:00 am

CR2E034 (10/02)




