e ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P01000040640

1. Entity Name ~

FRANK LACHOWSKY, M.D., P.A.

Principal Place of Business

2234_SUNRUNNERTANE™
GUF-BREEZE-F—3256%

Mailing Address

N2 ITATE-HF DR
REW-ORLEANS-LA-ZQU25 .

2. Bringip Place cf Busmess

£ D/t

3. Mailing Address

41 FATRPOINT DRIVE

Suite, Apt. #, etc.
SUITE F

O ARl

DO NOT WRITE IN THIS SPACE

gty & State 5’&% ;A/

City & State

GULF BREEZE, FL

4, FEI Number

S5T-37/5023

Applied fFor

Mot Applicable

ZWD}‘%/ ) ?}‘g% . -

Zip Country

32561 = - ~|'~USA -—-- .-

5. Certificate of Status Desired O

S —_— e meemll L e

$8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

HEATH, ROBERT N JR.
4300 BAYOU,BLVD., SUTTE 7
PENSACOLA FL 32503

[t -‘_7;

Name

Street 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 its registerad office or registered ageni, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable.

{NOTE: Registersd Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!l FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDmONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIME D [ pelete TME [ change 3 Addition
NAME LACHOWSKY, FRANK NAME
sTreeT aopRess 12734 SUNRUNNER LANE STREET ADDRESS
omv-st-ze |GULF BREEZE FL 32561 CITY-ST-2IP
TITLE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-st-zpe | e o~ o . CITY-$T-2IP N
THLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE . O betete TILE CJchange [ Addition
NAME + NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CTY-$T-2P
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net gualify for the exernption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemaRial report is true and acgurate and that my signature shall
cute this report as required by

of the corporatlon or the receiver #

SIGNATURE:

stee efipowered to

like empowered.

ve the same legal effect as if made under oath; that | am an ofticer or director
pter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

Hbiteat” s,

sueudruns ANWED OR PRINTED NAME or SIGNING OFFICER o?ﬁmscron L

Daytime Phona #

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90021 019 ***150.00

CR2E034 (9/01)




