FILED

2004 FOR PROFIT CORPORATION Apr 28’ 2004 8:00 am

ANNUAL REPORT

DOCUMENT # PO3000024752 ecretary of State

1. Entity Name

CARLOS SZAJNERT, M.D., P.A.

04-28-2004 20190 044 ***150.00

Principal Place of Business

15343 SW. 2157 STREET
MIRAMAR, FL 33027

Mailing Address

15343 SW. 2157 STREET
MIRAMAR, FL 33027

Jguiuuue

Suita, Apl. #, elc. Suite, Apt. #, etc. 04162004 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
55-0819002 Not Applicable
Zip ;.| Coyntry Zip Country 5. Cerlifcate of Status Desired ~ [J  $8+73 Additional
; ) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent
— = e — — o — — —

4
SZAJNERT, CARLOS
15343 S.W. 21ST STREET
MIRAMAR, FL 33027 -

]

1

Street Address (P.O, Bo¥ Number is Not Acceptable)

City

Zip Code

FL

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. 1 am familiar with, and accept

. the obligations of registered agént.

L4

- SIGNATURE

Sigrature, lypad ar pfin!e‘d name of registéred agent and

fitle if apphcable.

(NOTE: Ragistared Agent signalure required whan reinstating) . '

,:l_r—r.EILE NOWI FEE "313150_00 8. Election Gampaign Financing $5.00 May Be

. After May 1, 2004 Fee will be $550.00 Teust Fund Contribution. ‘0. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ELT PD O belete TITLE a ' T T T T "Dchange T Adaltion
NAME SZAJNERT, CARLOS NAME

STREET ADDRESS | 15343 S.W. 218T STREET STREET ADDRESS

omv-sT-ZP | MIRAMAR, FL 33027 CITY-57-2iP ,

TIE O Delete TLE O change  [J Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-$T-2¢ CiTY-ST-2P

TITLE O pelete TITLE O Change [ Additicn
e | e ) NAME

SWREeTADDRESS | T T - - ) STREET ADDAESS e - T = R e
CITY-ST-2P CITY-ST-2IP

TITLE [ Deiate TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2iP

TLE O Delete TITLE [J Change  [T] Additlon
NAME ) NAME

STREET ADDRESS L, STREET ADDRESS

CITY-ST-2P : CiY-§1-7P .

ame L. L O Delete. me b T

NAME NAME mTm

STREET ADDRESS | - - I T o/ -, -STREET ADDRESS™ e :

CITY-ST-2IP T ’ / : < <f omyestze S

12. | hersby certify that the information supplied with this
indicated on this report or supplemental report is tru

of the corporaticn of the receiver or trustee emp
changad, or on an altachment with an address.,

SIGNATURE:

other like empowered.

CARLOS SRAINERT, M.

does not qualify for the exemption stated'in Section 119.07%3)0), Fiorida Statutes
accurate and that my signature shall have the same lagal &f
to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

ou[zs oy .' 1) 438389

. Hurther certify that the information

act as if made under oath; that | am an officer or director

SIGNATURE ANUTYPES OR PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR

Date

Cayiime Phone i




