FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am

THE

DOCUMENT #  P02000054126 Secretary of State

1. Entity Name 01-16-2003 90095 021 ***150.00
SUZANNE R. SWIETNICKI, M.D., P.A.

Principal Place of Business Malling Address o
1829 AVONDALE CIRCLE 1829 AVONDALE CIRCLE
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205 .
F€322 Cersmerear Koo blvd
Suite, Apt. #, etc. Suile, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
Jo2_
fCily & State . l’ p City & State 4. FEI Number Applied For
i Ne v . L 75 - "L LG 27 Not Applicable
Zip Countr Zip Courtry " - N $8.75 additional
g"?—-l-lr " . . ~USV¢\ L _ 1 L - _ 5 Cerllftcal.eA of Status Desnrfd; . ;I%-‘Fee-ﬂequired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SWi lCK" SUZANNE R M. Street Address (P.O. Box Number is Not Acceptable)
1829 AVONDALE CiRCLE
JACKSONVILLE FL 32208 .
o - City FL Zip Code
8. The above named el hag tement for the purpdse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of re: p ’
SIGNATUB - Ol-t14-o3
-ASigna_’m. typed or printad nima gtered agent and title if applicable, (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!T FEE 1S $150.00 i
. 9. Electi ign Fi i
After May 1, 2003 Fee will be $550.00 Tt Fure Comriaton, T 01 By Be
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 2 Pe.e'_sra\m*' O pelete TITLE [JChange  [J Addition
NAME - Svrmunwe L. Swiekmick, W\ NAME
SRETALDRESS | 1224 AmemdALe  (otele STREET ADDRESS
CHTY-ST-2IP Tac ¥l om viile F(_ Errey CITY-ST-7IP
TINLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP .
TITLE e : © - oeee- - e - - - T el - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-S7-2IP
TITLE ] Delete TITLE (O thange [ Additicn
NAME : . NAME
STREET ADDRESS I : STREET ADDRESS
CITY-ST-2IP . : . . : CITY-8T-2IP
TITLE . ‘ 7 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-71P
TMLE [ elete TTLE [] Change [ Additicn
NAME - NAME :
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP : ' . CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and curate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corperation or the receiver or trustes empowatgd toekecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with grxddress ik e

SIGNATUR

REQUIRED Ol-14-23% o4 294 1617

HAME OF SiIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

102 ||

AW

CR2EQ034 (10/02)



