2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 05, 2004 8:00 am

DOCUMENT # Po1000040640 Secretary of State
1. Entity Name
05-05-2004 90213 031 ***150.00
FRANK LACHOWSKY, M.D,, P.A.
Principal Place of Business Mailing Address
41 FAIRPQINT DRIVE - ‘ 41 FAIRPOINT DRIVE
SUITE F SUITEF
GULF BREEZE FL 32581 GULF BREEZE FL 32561
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3715023 Not Applicable
ap Country Zp Gouniry 5. Certificate of Status Desired 3 $8'75 Additional
\ : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

?E&)TE,AﬁgaEgJVND.J%U”E 7 Street Address (P.0. Box Number is Not Acceptable)

PENSACOLA FL 32503

City FL Zip Code

8. The above named enlity submits this statement tor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signature. typed o prmted nare of regrsiered agent and (itls | apphcable. (NQOTE: Registered Agenl signatuia raguired when reinstaiing) BATE
9. Election Campaign Financing $5.00 May Be
Trusl Fund Contribution. ] Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
e g D _ {1 Delete TITLE [ Change [ Addition
NAME LACHOWSKY, FRANK NAME
STREET ADDRESS | 2734 SUNRUNNER LANE STREET ADDRESS
CITY-ST-2IP GULF BREEZE FL 32561 - CITY-S7-2IP
TITLE 7] Delete THILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ) Delete TITLE [ Change [ Addition
NAME — - - HARE
STREET ABDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2Ip
TIME O peiete TITLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
T [3 pelgte TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE (3 pelete Tme CJcrange [ Addtion
NAME | B
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the informatjon supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certity that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcule this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an aftachment with an,address, with afi other like empowered.

SIGNATURE: e Uy 5'; /// o4 £50 -732-743F

ATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Cate Dayume Phone #




