2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 24,2007 08:00 AM
DOCUMENT # P97000031713 R Secretary of State

1. Entty Name

MORRIS . LIPNIK, M.D., P.A.

Principal Place ot Business Mailing Address
11181 HEALTH PARK BLVD 27730 RIVER WALK WAY
2280 BONITA SPRINGS, FL 34134

NAPLES, FL 34110

AR A

01192007 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE PN Aopieg o

59-3452885 Not Applicable
- : $8.75 additional
5. Certficate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

%ﬁﬁﬁ"n"éﬁ’ffrﬂ%i&’i? BLVD DO NOT WRITE
NAPLES. FL 34110 IN THIS SPACE

8. Tne above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda. 1 am tamilar with, and accept
the abligations of registered agent,

SIGNATURE

Signature, lyped or printed name of registered agent and litie ¥ applicable (NOTE Registered Agen! signature required when relnstalng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may ge
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. {FFICERS AND DIRECTQORS |
TITLE P
WAME LIPNIK, MORRIS J MD
STREET ADDRESS | 11181 HEALTH PARK BLVD, #2280
cmy-sTzP | NAPLES, FL 24110 LOOmEn0lTE
T L2507 -80057-008 150,060
NAME
STREET ADDRESS
Ciry-S1-7IP
TITLE
NAME

s s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-§7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STAEET ADDAESS
GIT¥-ST-2IP

12. | hereby certify that the information supplied with this filing does not, quality for the exemptions contained in Chapter 119, Florida Statutes. ! further centify that the information
indicated on this report op€uppementat report is trye-end acBurgléand that my gignature shall have the same iegal effect as it made under oath; that | am an officer or director
of the corporation or the/feceivey or trustee empowéred tb exaculs’this report ag required by Zhapter €07, Figridg Statutes. ang that my name appears in Block 10 or Block 11 i

changed, or on an altaghment with an address, £ith all gihe’ lifE empowered. orri I
u‘m‘k MD/ /67 L.39594.9078”

SIGNATURE AND TYPED OR Pmn;jﬁ NANE OF BIGNING orssdsn/da DIRECTOR  ° " Daw Dayume Phone #

SIGNATURE:




