2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000050781

1. Entity Name
ALAN H. KUCZYNSKI, M.D., P.A.

Mailing Address

_ 5983 NW 915T. AVE,
-~~~ PARKLAND, FL 33067

fnnclpal Piace of Business

7710 N.W. 71 COURT
“SUITE 103
SAMARAC, FL 33321

us
us

FILED
Mar 31, 2005 08:00 AM
Secretary of State

OO

DO NOT WRITE IN THIS SPACE

03102005 Na Chg-P CR2EQ34 {(10/03)
4, FEl Number Applied For
65-0591458 Not Appiicable

] $8.75 additional

5, ificate of ; Desired
Certificale of Status Desira Fee Required

6. Name and Address of Current Registered Agent

BOUGLAS, BRANDON J
7710 NW 718T CT STE 103
TAMARAC, FL 33321

DO NOT WRITE
IN THIS SPACE

8. Tha above named antily submits this statement for the purposs of changing Tis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, wped or Printed name of regstared agent and Wi T spplicable

{NOTE Flteg‘us'.ered 'Auer\t signature required when rglnsialing)

PATE

9. Election Campaign Financing

FILE NOWH! FEE IS §150.00 Trust Fund Contribution,

Atter May 1, 2005 Fee will be $550.00 0

$5.00 Mmay Be
Added t0 Fees

10. = OFFICERS AND DIRECTORS ]

TME D Bl
NAME KUCZYNSKI, ALAN H
STREET ADDRESS | 5983 NW 91ST, AVE.
CITY-ST-2IP PARKLAND, FL 33087

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

HTLE

NAME

STREET ADDRESS
ClTy.sv-2IP

TLE

NAME

STREET ADDRESS
CiTY-ST-2P

TITLE

RAME

STREET ADDRESS
CITy - S1-ZiP

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

03.33998%%%%%5313 150. 130

DO NOT WRITE
IN THIS SPACE

12. | hareby cartify that theinfarmalion supplied with this filin

changad, or on an attacjiment with an addrgss, with all other like empowered

SIGNATURE:

doas not qualify for the exemptlon stated in Section 119.07(3)), Florida Statutes. | further certify that the informaticn
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under aath; that | am an officer or director
of the corporation or the dceiver or trustea empaowered o exacule this raport as required by Chapter £07, Florida Sialures and that my nama appears in Block 10 or Blogk 114f

kb Poos  FSYFE-Yos)

ING OFFIGER OR RIRECTOR

SIGNATURE AND TYPED OR PRINTED NAME

Dal= Daytime Phene #




