2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 18, 2004 8:00 am

DOCUMENT # P02000031672
bttt Secretary of State
FRANK J. KUCZLER, JR, M.D,, P.A. 02-18-2004 90024 047 ***150.00
Principal Place of Business Mailing Address
2243 GREY FOX CT 2243 GREY FOX CT - —
ORANGE PARK FL 32073 ORANGE PARK FL 32073
Suite, Apt. #, et;:, Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
01-0678590 Not Applicable
Zp Countey ap Gauntry 5. Certificate of Status Desired [ ?{?e-gesmﬁ:’:;““a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g%dSIWABI'LIJEhSSE'IY S&TEL!I%%B , Street Address {P.O. Box Number is Mot Acceplable)
JACKSONVILLE FL 32202 '
City - FL Zip Cede

8. The above named entity subrmits this staternent for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the attigations of registered agent.

SIGNATURE
Signalure. typed or printed nami ol regisiered agent and title if appiicable. {NOTE: Registored Agent signatura required when rainstanng) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. O Added 1o Fees

10. “OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 17

THLE PT £ Delete TLE [¥ Change , [T Addition

NAME KUCZIER, FRANK J JR MD NAME KuczlEq 1 ,Qt\\J

STREET ADDRESS | 2243 GREY FOX CT STREET ADDRESS

CHTY-ST-2IP ORANGE PARK FL 32073 CITY-ST-21P

TTLE Vs O Detete TITLE [ change ] Addition

NAME KUCZLER, WENDY NAME

STREET ADDRESS (2243 GREY FOX CT STREET ADDRESS

CITY-ST-2iP ORANGE PARK FL 32073 CiTY-ST-2IP

TLE [ pelete TME T : [ Change [ Addition
CNAME e i e e e e — S NAME . _ —. — e . e L en e

STREET ADDRESS STREET ADDRESS

cITY-ST-2IP CITY-ST-ZP )

TILE : [ Delete me S [ Change  [] Addilion

NAME NAME ’

SYREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-ZP

i1 [ pelete TMLE {1 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2p ,

THLE O pelete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this report as required ty Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 \f
changed, or on an attachment wih an address, with gl other like empowered.

SIGNATURE: _ 7] N YT Kuct len T g w Pm. 3fit Go4269917)

sanNA'run AND TYPED o{hqmre:phut OF SIGNING OFFICER OR DIRECTOR Daytime Phane #
\




