-

:!.

- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 22,2003 8:00 am

DEOHCNUMENT # P0O1000022496

STEFAN A. KIEDROWSKI, M.D., P.A.

Secretary of State

01-22-2003 90146 044 ***150.00

Principal Place of Business Mailing Address

1879 PROFESSIONAL PARK CIR

TALLAHASSEE FL 32308 TALLAHASSEE FL 32308

1879 PROFESSIONAL PARK CIR

2. Principal Place of Business 3. Mailing Address

AR AT

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 053 Applied For
59-37 94 Not Applicable
Zip Country Zip Country - e Dr E 1+ dacs nol moHe $8.75 Additional

/57 Jepretlficate of Status Deswedd""
3 LS. Fee Required

lﬂ Name and Address of New Registered Agent

£,
.6 and Address.of Current Registered Agent
l‘ -\Name. gis ge

KIEDHOWSKI STEFAN A MD PA

1879 PROFESSIONAL PARK CIR
TALLAHASSEE FL 32308

Na’“‘is'fefan A. Kiedrowski H.D .

Street Address (F.O. Box Number is Not Accaptable .
ofese  oRal Bark Circle

FL

““Tadl abass €€ 3538

' B he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of '\,- tered agent.
A,

(NOTE: Registered Agent signature required when reinstating)

Vo /o5

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D ™ Delete me [ Change [ Addition
NAME KIEDROWSKI, STEFAN A MD PA NAME
street aooeess | 1879 PROFESSIONAL PARK CIR STREET ADDRESS
emv-st-ze | TALLAHASSEE FL 32308 CITY-5T-21P
TITLE 7 Detete TITLE [ change  {] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Jeomvestae o e . f ov-srze ) )
MTLE ] cetete TITLE [T Crange — [T Aditian—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2P
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P ITY-51-2IP
TiTLE 2 Dejete TLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TITLE O Defete mE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
Wik CiTY-$1-2p

12. 1 Bereby certify that the information supplied with this hlané:;
igdicated on this report or supplemental report is true an

changed, or on an attachm

does not gualify for the exemption stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

t the corporation or the recelver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Bfock 11 if
address, with all other like empowerad.

Ve /os

SIGNATURE:

Dats Daytima Phone #

FID-F 781044

FOTAVAS

ny

CR2E034 (10/02)



