2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 02, 2005 8:00 am

DOCUMENT # P01000040640 Secretary of State
1. Entity N
e 05-02-2005 90391 006 ***150.00
FRANK LACHOWSKY, M.D., P.A.
Principal Place of Business Mailing Address
41 FAIRPOINT DRIVE 41 FAIRPOINT DRIVE . T
SUITEF SUITE 1
GULF BREEZE FL 32561 . GULF BREEZE FL 32561
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
: 59-3715023 Not Applicable
Zi Country Zip Country 5. Certificate of Status Desired N} $8 75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
HEATH, ROBERT N JR Fa e LicrowS ey Dieecte
4300 BAYOU BLVD S'U|TE 7 Street Address (P,©. Box Number is Not Acceptabl& -/
o i €AV ELQ AT D

PENSACOLA FL 32503
Su-Te +

Cn'y

Zip Code
GveE Pese2g FL | 5% s¢)
8. The above named enti

submits this statement for the purpose of changing its registered offlce or registered agent, or both, in the State of Florida. 1am famillar with, and accept
the obligations of re

ed ageng. —
SIGNATURE . uﬁﬁ-\—u—g g Dz zctine < \ 2(,\0’{

SQHEIUJ‘ ypsd of printad name of 1egistered agent and wtls appllcaly {NOTE Registerad Agent signature required when reinslating) DATE

=

‘FILE NOW!!! FEE 1S $150.00
. After May 1, 2005 Fee Will Be $550.00
’Make Check Payable to Flonda Department of State

9. Electon Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [T]  Added 1o Fees

10. OFFICERS AND DIRECTOF(S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D . 1 Delete TILE [ Change [[J Additien
NAME LACHOWSKY, FRANK - NAME

STREET ADDRESS | 2734 SUNRUNNER LANE STREET ADDRESS

ClIY-ST-2IP GULF BREEZE FL 32561 CITY-5T-2P

e [ Delete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

THLE [ Delete TLE . [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-7p ~ CiTV-$T-2P

TITLE 7 Delete TITLE [ change  [] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) "N omvestze

TITLE [ Deleta -f TE [ change [T} Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CY-37-2IP ) CITY-8T- 2P

TILE [] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2P , CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Fiorida Statutés. | further certify that the information
indicated on this report or sypgiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rr or ruséeg empowﬂ?r o execute this repog as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

g ith n address, wi w

changed, or on an attach

SIGNATURE: ‘ﬁ\-e‘-ﬂ LY+ D'\@m ‘-{\?4,‘0’5 /@@)‘B?“"?‘B‘i

1

NGNATUREAND TYPED OR PRINTED NAME OF SIGNING DFHCE’ OR DIRECTOR Dats DiayrerPhond #




