S . FILED
2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000070796 R 01-19-2006 90069 003 ***150.00

1. Entity Name
MICHAEL V. BARSZCZM.D., J.D., P.A.

Principal Place of Busingss Mailing Address YUUvUYYUUYJy
2721 W, FAIRBANKS AVE, STE 200 P.0. BOX 148042
WINTER PARK, FL 32789 ORLANDO, FL 32814-9042
F e s O S
AIAL ). Faivbanks Al
Suite, Apt. #, etc. Suite ,Apt. #, elc.
1 01102006 Chg-P CRZE034 (11/05)
suikc 200
City & State City & State 4. FEI Number Applied For
. . I_/U in 4‘&( ﬂam j| FL 59-3737626 Nat Applicabte
p Country Bz‘ilﬁq a“l""yg, 5. Conificate of Staws Desied  [3 Eeaezesq Addiional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

MName
BOGLE, SEAN F ESQ.
LAW OFFICE OF SEAN BOGLE, P.A. Streel Address (P.Q. Box Number s Mot Acceptable)
706 TURNBULL AVENUE SUITE 203
ALTAMONTE SPRINGS, FL 32701

City FL ! 7Zip Cods

8. The above nameq‘em‘ﬂy submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signutura. typed or pantag name of regrotered agont and title 1if appficable (NQTE. Rlegistered Agent vignature fequred whun reinslating) DATE
FILE NOWII FEE IS $150.00 8 Blection Campaign Fnancing  _ $9.00 May B
After May 1, 2006 Feo will be $550.00 Trust Fund Centribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PC 1 Detete TME m Change [ Additicn
HAME BARSZCZ, MICHAEL HAME .
STREET ADDRESS | P.O. BOX 149042 stReETADORESS |2 T D W FA f ant KS AVE Suite 200
oIv-sTZF | ORLANDO, FL 328149042 ovsize L )ik Paric . £ 318G
e [ Detete e [Jchange [ Addilion
HAME HAME
STRFET ADDRESS STREET ADRESS
CITY-ST-2IP CIvY-ST-21P
e [ elete MILE CJchange  [7] Addinan
NAME HAME
STREET ATDRESS STREET ADDRESS
CITY-ST-7P CITY-81-21P
TITLE 7 Detete TILE O change [ Aduition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ClIY-§7-2p CHY-$1- 2P
mie O Detere TILE [JChenge [ Addinon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-S§T-ZIP
s ] pelete me O change [ Additica
HAME NAME
STAEET ADDRESS STREET ADDRESS
EITY-SI-IIP CITY-5T-ZiP

12. | hereby cerlilg that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Flotida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurata and that my signature shall have the same iegal effect as if mads under oath; that 1 am an officer or direcior
of the corporation or the recefvar or trustee smpowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Black 10 or Blogk 11 if
changed, or on an aftachmenl with an addresg )l other like empawered.

— e oy TOT BT TS

SIGNATURE AND TPPEDTOR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR P : Daytne Phona ¥

SIGNATURE:




