2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ ~ __FILED
DOCUMENT # P02000054126 iE Feb 04, 2004 08:00 AM
1. Enty Name / Secretary of State
SUZANNE R, SWIETNICKI, M.D,, P.A =
Prncipal Place of Business - ]ﬁaiiinéﬁddress i T B B
8833 PERIMETER PARK BLVD 1828 AVONDALE CIRCLE
102 JACKSONVILLE FL 32208

JACKSONVILLE FL 32216

Sute Aot 4. e Sutte. gt & etc. ' " MOORE  CR2E034 (11/03)
City & Stats Cuty & State T | 4. FEiNumber o Apphed For
75-3054933 Nt Appieatie
. 1 T N N T
ap Country Zip Cauntry 5, Certificate of Status Deswed . [} $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
) T Name - i o

?&g&%gﬁ%}gg&ffﬂ%%g M.D. Street Addrass {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32205 . - ——

Coty FL ] Zip Code

B. The above named ety subsmits e stalemen for the purpose of changing its regisierad ofice of registered agent, of both. in the Siate of Flenda. { am tamibar with, 3nd Acdept |
the obligatans of registered agent.

SIGNATURE — — — = —_— =S

Signawwe typed or ported name of ragistered agont and tke ¥ appicable {HOTE Regalerec Agen signaiure requred wher remstahng) DATE T
FILE NOW!i! FEE !§ $150.00 8. Eloction Campalgn Francing $5.00 way Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution, il Added to Fees

Make Check Peyabie to Florida Department of Siate -

10, OFFICERS AND DIRECTORS 11. ~ ADDITIONS/CHANGES TC OFRICERS AND DIRECTORS IN 13,

L P Ciodee | § wne o TlGharge D) Addition

RAME SWIETNICK], SUZANNE R MD NAKE UOO0OO0ZEeER -

STREET ADDRESS | 1829 AVENDALE CiR STREET ADDRESS DE.*“QS ,"‘54"8&]5?5"{] H 4 }.Sﬁ. Bﬁ

CHTY-ST- 2P JACKSONVILLE FL 32205 CY-57-2P

TRE O tietete niLs  [Clchayge [ addiion

HAME HAME

STREET ADORISS STREET ACDRESS

$Ime-ST-2F EITY-51- 2P

mE 3 oelete THLE [SChage [ Additian

NAME NAME

STREET AGDRESS STALET ADDRESS

GITY -ST. ZiP CITY- ST-2IP

THE 3 Detete TE [l Changs L] Adgition

NAME HEME

STREET ADDRESS STREEY ADDRESS

oIFY-51- CIfY-ST- 1P

TITLE 1 ostete i [3change 3 Addilion

NAME HAKEE

STREET ADDRESS STRFET ADDRESS

GIFY -51-7P ary-sT- o

THIE {7 celele TRE - T Grangs L1 Adaiion

RAME HAME

STREET ADORESS STRELT ADDRESS

LTy -5T-2P CiTY-57- P

12. | hereby certify that the information supplied with this z’ifiné,; does not qualify for the exemplion stated in Section 119.07(3XH, Fiorida Statutes. | further certify that the information
indicated on this repon or supplermeniat report is true and accurate and thal my signatura shall have the sama legal effect as if made under oath, that | am an officer or direclor,
of the corporaton or the recaver or truslee empowerad g execute this repart as reéguired by Chapter 607, Fiorida Statines, and that my name appears in Block 10 or Block 11
changed, or on an agachment wih an i) i i oker like empg

SIGNATURE:

oL-o2-04 oy 641 §659 |

SIGNATURE ARDIYPED CR PRINTED NAMRE OF SIGNING OFFICER Of BIRECTOR T e . o DapimePhones -




