FILED

2008 FOR PROFIT CORPORATION Apl‘ 14, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P95000050781

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

Principal Place of Business Mailing Address
T710NW. 71 COURT 5983 NW 91ST. AVE,
SUITE 103 PARKLAND, FL 33067 US

TAMARAC, FL 33321 US

AR

03112008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE e Aopted For

Secretary of State

65-0591458 Not Applicabls
. ifi " $8.75 Additionat
o 5. Certificate of Status Desired (] Feo Roquired

i A e e e

6. Name and Address of Currant Registered Agent

OISO | DO NOTWRITE
TAMARAC, FL 33321 ’N THIS SPACE ’

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

SIGNATURE
Signature. typad or prnied nama cf registecad agent and tite if apphcatie (NOTE: Registerad Agent signature required when renstatng) DATE
FILE NOWIlI FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribation. O Added to Fees .
10. OFFICERS AND DIRECTORS [ ! < Tt el . .
TIME D . .
NAME KUCZYNSK!, ALAN H

STREET ADDRESS | 5983 NW 91ST. AVE.
CITY-S1-21P PARKLAND, FL 33067

TLE

RAME

STREET ADDRESS
CITY-81-2P

TNLE
NAME

o os DO NOT WRITE

" ‘IN THIS SPACE

NAME
STREET ADDRESS
CITy-S1-20

TLE -
NAME - o e
STREET ADDRESS .
CIry-§T-2P

e S A o
NAME - _ o e
STREET ADDRESS - ' I IR P
CIY-5T-2P _ ' ; . S

12. | hareby certity that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indi¢ated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowerad,to exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment an addresa with alfother like empowered.

SIGNATURE: 7 e ALAN H. KUCZYNSKI-yA/ga/

ME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phone #




