a‘\ .

2005 FOR PROFIT CCRINORATION
REINSTATEMENT

DOCUMENT # P04000077746

1. Entily Name

ANDRZEJ KUCHCIAK, M.D., P.A.

Principal Place of Business

15771 CEDAR GROVE LANE
WELLINGTON, FL 33414

Mailing Address .

15771 CEDAR GROVE LANE
WELLINGTON, FL 33414

FILED
WY OF STATE
oustE?rWA ~RPPORATIONS

05DFEC23 PH S 13

VSRR RO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 12132005 REIN-P CR2E098 (6/04)
City & Slale Cily & State 4, FEI Number Applied For
20-1139 064 Not Applicable
- i -
Zip Country ® Counlry 5. Certilicate of Status Desired & $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATE CREATIONS NETWORK INC.
11380 PROSPERITY FARMS RD

#221E

PALM BEACH GARDENS, FL 33410

Strest Address (P.O. Box Number is Not Acceplable)

City

FL Zin Code

8. The above named enlity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title it applicablo.

(NOTE: Repisterad Agent signaturs required when reinstating) DATE

FILE NOWIl! FEE IS $150.00
After January 1, 2006, Fee will bo $300.00

In accordance with s. 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D O oetete TIILE ' [ Change  {J Addition
NAME KUCHCIAK, ANDRZE.) NAME SO0E S S PSS

STREET ADDRESS | 15771 CEDAR GROVE LANE STREET ADDRESS SOREME--T104001 5 e% 156000
CITY-ST-2IP WELLINGTON, FL 33414 CITY-ST-ZIP

TITLE O Delete TME CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GiTY-ST-ZP

fIILE O pelete TITLE [ Change [ Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CiTy-St-aIP CITY-5T-2IP

TINLE 2 pelete TTLE [l change [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE 3 Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-51-7IP

TIMLE (T pelete TITLE [ Change (] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P 4 CITY-§T-2IP

12. | hereby certify that the information su

'\ied with this liling does not qualify for Ihe exemption stated in Section 119.07(3)(i), Flerida Statutes, 1 further certify that the infarmation

indicated on this report or supplementy report is true and aceurate and thai my signature shail have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or the receiver or tr
changed, or on an attachment wit

SIGNATURE:

ddress, with all cther like empowered.

tee empowered o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

12)20|05” S61- 798~ 603\

SIGRRTURE ’nﬁ TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

i Date Daylima Prane #

N ™~




