FILED

Apr 25, 2005 8:00 am
2005 FO R ATION ccretary of Sfate

04-25-2005 90272 016 ***150.00
DOCUMENT # P04000116874
1. Entity Name
BRAD J. WARONICKI, O.D., P.A,
Principal Place of Business Mailing Address
2626 SE WILLOUGHBY BLVD. 2626 SE WILLOUGHBY BLVD.
STUART, FL 34994 STUART, FL 34994 2 0 0 4 8 4 35
s s A
Suite, Apt, #, etc. Suite, Apt. #, glc. 01082005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEINumber Appiied For
LO~01 %938 Not Applicatle
Zip Counlry Zp Country 5. Certificate of Status Desired O ?i‘;esqlﬁ?ﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WARONICKIi, BRAD J
2626 SE WILLOUGHBY BLVD. Street Address (P.O. Box Number is Not Accepiable)
STUART, FL 34994

City FL l Zip Cade

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the cbligations of registerad agent.

SIGNATURE
Signaiure. typed o printed name of regrsiered agent and title if applicable [NOTE: Reqisiered Agent signature required wnen reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Carnpaign anancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Addesto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11
TIMLE D 3 petete TILE . [ Ghange  [3d Addition
HAME WARONICKI, BRAD J O.D. N Pre sident
STREET ADDRESS | 2626 SE WILLOUGHBY BLVD. STREET ADDRESS
CITY-ST-ZP STUART, FL 34994 CITY-ST-2IP
TILE O Delete IME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2IP CITY-ST-2IP
TITLE [ Delete me [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P " CITy-ST-2IP
THLE [ Dekte TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CIiY-§T-2P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2P CITY - ST-2Ip
TITLE [ petete TITLE [ Grangz [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZIP

12. | heraby certify tha! the information supplied with this filing doss not quality for the exermption slated in Section 119.07(3)(i), Florida Statutes. | further certily 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 cath: that | am an officer or director
of the corporation or the receivsr or frustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with & dress, with all other fike empowered.
SiIGNATURE: % A 55 TR 2867 §74

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dae Daytme Phore #




