2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000114259

1. Entity Name .

ZBIGNIEW JACOB LITWINCZUK MD PA

Principal Place of Business Mailing Address
3385 BURNS ROAD, SUITE 205 3385 BURNS ROAD, SUITE 205
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
2. Principal Place of Business 3. Mailing Address ”Ilnl mml | | N ‘ I“‘ Im”l““'“ .II‘
T s [0
Suite, Apt. #, elc. Suite, Apt. #, tc. M (9] BN CR2E088 (11/05) o (0 .
City & State City & State 4. FEI Number Applied For
Not Apphcable
Zip Cauriry Zip Country 5. Certificz!c of Status Desired (] geae'gesq“:?:éﬁom'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PANCZAK, STEPHEN
3385 BURNS ROAD, SUITE 205 Streel Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410
City FL l Zip Code

8, The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signaiure, typed or prinled name of registered agent and Lte if applicatie. (NOTE: Reglstered Agent $IQnature requirsd when reinstating) DATE

FILE NOWI!! FEE £S5 $150.00
After January 1, 2007, Fee will be $300.00

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

10. QOFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Delete THLE [ change [ Additicn
HAME LITWINCZUK, ZBIGNIEW J SR NAME E

STREET ADDRESS | 33B5 BURNS ROAD, SUITE 205 STREET ADDRESS ;

CITY-57- 2P PALM BEACH GARDENS, FL 33410 CITY-ST-71P a

TITLE 1 oelere TITLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZIP CITY-5T-7IP

Tme [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51- 2P ciry-sT-2P

TiTLE O Delete e CJChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-51-21P CIry-S1-21P

TITLE O peigte TILE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ¢ further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusiee empa
changed. or on an aitachment with an addre

Il other Iike empowered.

10 execute this report as raguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

SIGNATURE: ‘
MJMD TYPED OR PRINTE%G OFFICER OR DJRECTOR

Date Daytime Phone #

/gfz/u( S/~ G55

- a Bha & =2

ART D MG S Ll PSS




