-

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000008893

1. Entity Name
JANUSZ H. SWIATKOWSKI M.D., P.A.

L

Principal Place of Business Mailing Actdress
5008 COBALT CT 5009 COBALT CT
GREENACRES FL 33463 GREENACRES FL 33463

2. Principal Place of Business

2320 S. Seacrest Blwd

3. Mailing Address

FILED
Mar 23, 2005 8:00 am
Secretary of State

(03-23-2005 90037 015 ***150.00

(I

I

IIIIﬂHIlHHIH

HAHN, JEFFERY
1515 NORTH FEDERAL HWY
BOCA RATON FL 33432

Suite, Apt. &, etc. Suite, Apt. #, efc. 1st MOORE CR2E024 - 10/04
wily 202-
|ty & Sia City & State 4, FEI Number Applied For
OV[ Y\lF“Y\ B{,ﬂ_d’\ F(_ 03-0398867 Not Applicable
: try Zip Country ” : $8.75 additional
—_— 0
3% (_}3,) % &A ( l 5. Certificate of Status DéSerd a Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
- ST - Narme - i N

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signatute, lyped o prnted name of regisierad agenl and hitte ¥ anphcable

{NOTE Regssteted Agent signature required when rawnstaing)

35.00 May Be

9. Election Campaign Financing

Trust Fund Contribution. [J  Added to Fees
OFFICEﬁS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
HILE D O oelete TILE KChange [ Addition
NAME SWIATKOWSKI, JANUSZ HAME - tZJ_
STREET ADDRESS | 5009-COBALT CT —— s%m_S-—S@ae@#E sinct apoRess A 20 S - Seacrcst BlVCl So( l Z-OL
Onv-Si-20 | GREBAWGRESEL-33463 or-s1-26 50-1ﬂ\‘m Becdr FL 33435
IILE O palete e [ change [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CHTY-ST-2P CiTY-51- 2R
TITLE O oetete e O change ] Addition
HAME - - - ) NAME - -
SIREET ADDRESS STREET ADDRESS
CHry-SI-2IP GiFY-ST:2P
TLE [ pelete T (Y Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-TP CHY-ST- 2P
THILE [ Delete TLE [ change [ Aadition
NAME NAME
STREE} ADDRESS STREET ADDRESS
CiTY- 57-21P CITY-S1- 2P
TITLE O Delste TILE [T changs  [] Addition
NAME N HAME
STREET ADDRESS § STREETADDRESS
CITY- $7-21 CITY-81- 2P

changed, or on an attachmerit w] posff

ith al omer like empowere

L M()gz_

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
pawared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

ZWMW%L( D %llofdfé 5#!)6451%0

REJND !\’ PLD OR PRINTED N AME DF SIGNING OFFICER OR DIRECTOR

Daytm: Phone




