2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 10,2008 08:00 A

DOCUMENT # P01000040640 ™

1. Eniity Nama
FRANK LACHOWSKY, M.D., P.A,

Secretary of State

Mailing Addrass

47 FAIRPOINT DRIVE
SUITEF
GULF BREEZE, FL 32561 US

Principal Place of Business

41 FAIRPOINT DRIVE
SUITE F
GULF BREEZE, FL 32561 US

DO NOT WRITE IN THIS SPACE

RO AR

03262008 No Chg-P CR2ED34 (11/05)
4, FEI Number Appliea For
58-3715023 Not Applicahle
i , $8.75 Additional
5, Certificate of Status Desired ) Foo Roguirad

6. Name and Address of Current Registered Agent

LACHOWSKY, FRANK

41 FAIRPOINT DR
SUITEF

GULF BREEZE, FL 32561

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agant,

SIGNATURE

Signature. tynsd or printed nama of regrstared agant and s f applcable

(NOTE- Regislerad Agenl signalure required whan renstating} DATE

8. Elaction Campaign Financing

FILE NOW!ll FEE 18§ $150.00 Trust Fund Contribition,

After May 1, 2008 Feo will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I

TITEE D

NAME LACHOWSKY, FRANK
STREET ADDAESS | 2734 SUNRUNNER LANE
CIry-s1-21P GULF BREEZE, FL 32561

TITLE

NAME

STREET ADDRESS
CirY- S1-2ie

TME

NAME

STAEET ADDRESS
CITY-S1-2IP

TITLE

NAME

SIREET ADDRESS
CHy-81-2iP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TINLE

NAME

STREET ADDRESS
G- 51-2IP

IR

DA .
423/ 05-00002-015 150,00

DO NOT WRITE
IN THIS SPACE

V-

12. { hereby cerlify that the information supplied with this hImdg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certily that the information
indicated on this report or gupplemantal report is true anc accurate and that my signatura shall have the same legal elfect as il made under oath; that | am an officer or director
P trusiea emppwered 10 oxocuts this report as required by Chapter 807, Florida Statuies: and that my name appears in Block 10 or Block 11 if

ol tha corporation or the jACp
changed. or on an attac}

SIGNATURE:

¥Y an addrasg/with all other like empowarad,

V. LAk Be Y 33 000§ (500432943

sIqNATURE AND TYFED OR PRINTED NAME OF JfGNING OFFIGER OR DIREGTOR

Dats Daytime Phona #




