FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P97000069530 Secretary of State
01-31-2005 90077 045 ***150.00

1. Entity Name

ELZBIETA G. WOZNIAK, M.D., P.A.

Principal Ptace of Busingss Mailing Address
3900 CLARK RD, SUITE L-2 3900 CLARK RD, SUITE L-2
SARASOTA, FL 34233 SARASOTA, FL 34233

A T

01172005  No Chg-P CR2E034 (10/03)

B I

DO NOT WRITE IN THIS SPACE ~ i

65-0772806 Not Applicable
" | 5. Cerifficate of Status Desired ~ []  $8-7D Additional

) ] Fee Required
6. Name and Address of Current Registered Agent . .

— - e - T ST m | el e - o e e o e e mns e = A

3500 CLARK RO, SUITE L2 .. DONOTWRITE ... ..
SARASOTA, FL 34233  INTHIS SPACE

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie. (NOTE: Registered Agent slgnature required when reinstating) DATE
FILE NOWH FEE IS $150.00 9, Election Campajgn Einancing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0O  AddedtoFess
10. OFFICERS AND DIRECTORS |
TLE D ﬂr‘ esden? ~ B
NAME WOZNIAK, ELZBIETA G P
STREET ADDRESS | 3900 CLARK RD, SUITE L-2 Secrelaey
Cry-ST-2P SARASOTA, FL 34233 ///‘eﬂjurc r - - - -
TITLE
NAME !
STREET ADDRESS
CY-ST1-2P
— e ime es . e R
NAME

e —|——=—poNOoT-WRITE===

NAME
STREET ADDRESS
CITY-ST-2P

o - T INTHISSPACE

TMLE
RAME T
STREET ADDRESS
CITY-SI-2P .- -

e

NAME

STREET ADDRESS
Cry-si-2p

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(F), Plorida S1atutes. | 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 ettect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: (Do LV&% //.2{.:(:( Gt 9% 0378

mmmemmmmnmsorﬂmmmwwfwa Daxytime Phone #
AN




