2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ] .
DOCUMENT # P03000042273 Feb 02, 2005 08:00 AM
Secretary of State

1. EntityName
MARIUSZ J. KLIN, M.D., P.A.

Principal Place of Business Mailing Addrass

2905 WGHWAY 77 2905 HIGHWAY 77. -
PANAMA CITY, FL 32405 PANAMACITY, FL 32405

AN AR

AT S B 77| 01142005 No Chg-P CR2E0234 {10/03)

i o 02-0688777 Not Applicable
8. Certificate of Status Desired $8.75 Additional
.. Fes Requirad

PR T T VLS Y

"5 -hiame and Address of Current Flered Agant e e e e ant ¢ i

K3 HIERITAGE COURT DO NOT WRITE

LYNN HAVEN, FL 32444 ' IN THIS SPACE

- e o SR gy et

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 Flerida. | am familiar with, and accept
tna obligations of registered agent.

SIGNATURE : - : b -

Signature, Iyped or pa-.l;c nama of ragistered agenl and lide !l applicabla, (NQOTE. F[ngiswrag Agent signatire required whon reinsiating ) DATE
e 65.00 I 2357
1 EEE I 0. . Election Campaign Financing .00 May Be Ay I L e
After B O e I8 15000 000 | TstFund Connton.  []  Asdadworess” | Dol D¢ To-BD045-023 158.75
10, _ __ OFFICERS AND DIRECTORS | o e e
THLE P
NAME KLIN, MARIUSZ J

STREET ADDRESS | 103 HERITAGE CT.
CITY-5T-ZP LYNN HAVEN, FL 32444

_ g — e e

TMLE

NAME

STAEET ADBRESS
One-t-ae

TTLE
NAME

oo o DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-ZiP

©eing g e _t i A & s £ s an 4u

TILE

NAME

STREET ADDRESS
CITy-5T1-21P

TILE
NAME
STREET ADDRESS

CITY-ST-2P
= S Z sy AL TN o

12. iheraby certitfg that the information suppfiied with this filing does not qualify for the exemptien stated in Section 1 iQ.OT?S}(i}. Florida 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 oath; that | am an officer or director
of the corporation or the recelver or trustes empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 111if
changed, of on an attachment with an address, with al 1 fike ernpowered. :

SIGNATURE: -
sIG‘Nﬂ'_UBEA D

b

i (/31[0¢ _ Ro-2i700,

R PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Daytima Fhone &

L——-/: L= A PO A - - - T - - - -
=3 = . ez 4 - IO S



