2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000022496

1. Entity Name
STEFAN A. KIEDROWSKI, M.D., P.A.

Maiting An‘dress

1879 PROFESSIONAL PARK CIR
TALLAHASSEE, FL 32308

Principal Placa af Busliess.

1879 PROFESSIONAL PARK CIR
TALLAHASSEE, FL 32308

DO NOT WRITE IN THIS SPACE

FILED
Feb 01, 2005 08:00 AM
Secretary of State

(ST AR

01042005 No Chg-P CR2EQ34 (10/03)
4. FEI Number Applied For
59-3705384 Not Applicable

0 $8.75 Additionat

5. Coerlificate of Status Desired Foo Reqmred

6. Name s ne and Address of Current Reglstered Agent

KIEDROWSK!, STEFAN A MD
1879 PROFESSIONAL PARK CIR
TALLAHASSEE, FL 32308

DO NOT WRITE
IN THIS SPACE

8., The above named entity submits this statement far the purpese of changing its ragisterad office or registered agent, or both, T4 the State of Florida. 1.am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, tyned or prindd name of d agunt and e if eoplicalile.

{NCTE Rogisiciad Agent Sigratrs reguired whon ramalering)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Centribution.

9. Election Campalgn Financing

$5.00 May Be
Added {0 Fees

10. OTC_EH'W BIRECTORS 5

TiNE o)
NAME KIEDROWSK], STEFAN A MD PA
STREETADDRESS | 1879 PROFESSIONAL PARK CIR

CiTY-ST-21P TALLAHASSEE, FL 32308

TIME

NAME

SYREET ADDAESS
CITY-5T- 2P

TIM.E

NAME

STREET ADDRESS
Cny-sT-7Ie

TME

NAME

STREET ADDRESS
CITY-ST-2P

TINE

HAME

STREET ADDRESS
cmy-sT- 2P

TIE

HAME

STREET ADDRESS
CITY-ST-2IP

UOO000208250
(1201 /05-80073-006 150,00

DO NOT WRITE

IN THIS SPACE

12. | heraby cenl thet the information supplied with this filin
indicatad on 1

changed, ¢r on an attach

SIGNATURE:

ith g address, wrfj: all othar Jlike empovwered,

does not qua!lfy for the, exemption stated in Section 119, OT%S)(D Florida Statules. 1 further certify that the infarmation
|s report or supplemental report is true and accurate and that my signature shall have the same legal &
of the corparation or e receiver or trustee empowered to éxecute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Black 10 or Block 11 if

ect as if made undar oath, that I am an officer or director

/u-/acr-’ PIO L 78 Lo

AND ME:: OR PRINTED NAME OF SIGNING OFFICER Om—\_f

Daytima Prong 4




