i

"FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT QF STATE

PROFIT
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
z 1999 DIVISION OF CORPORATIONS
DOCUMENT # Pgg000089003
STAN ZEMANKIEWICZ, M.D., PH.D., P.A. '
Principal Placa of Business Mailing Address
==: EAST MAIN STREET SUFTE 58 1350 EAST MAIN STREET SUITE 58
. AL 3380 BARTOW FL 33830

FILED

Apr 15,1999 8:00 am

ecretary of State

04-15-1999 90081 047 ***150.00

O

DO NOT WRITE N THIS SPACE

3. Date incorporated ar Quatifed

.. , 10/19/1998
- Principal Place of Business Za. Mailing Address 4. FEI Number Applied For
: 2] 7-35392 | & Rt Appica
Suite, Apt. #, etc. Suite, Apt. #, efc. s . o $8.75 additionai
! ;-ﬂ 5. Certifcate of Status Dosired O Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 MayBe
1 . ’m Trust Fund Contribution Added to Fees
Zi Country - Zip o Country 8. This corporation owes the current year Intangible
! 3953 30-77 i‘j@__ _ 775] o ,3_n] Parsonal Property Tax. Oves  ClNo
~_9. Name and Address of Current Registered Agent ] i 10. Name and Address of New Registared Agent
i 81| Name N
ZEMANKIEWICZ, STAN s _
!350 EAST “NN STREET SUITE SB 82| Street Address (P.O. Box Number is Mot Acceptabla)
BARTOW FL 33830 83
84| City 85| Zip Code
~ i FL | |7

:. Pursuant to the provisions of Sections W0%,0502¥nd 607.1508,

bove-named corporation submits this statement for the purpose of changing its

office or registered agent. or both, in thé\Slate of\™ by thegorporation’s board of directors. | hereby accept th a jertient a
agent. | am familiar with, and accept the b . "(&T "L @7 \/
e Signature. yped of prntad name of egis(erea agem and s Az (NOTE. Regrmierod AQEnt SIgnatuns required whert Ie3atng) U DARE \ | \ﬂ7/
OFFICERS AND DIREGTORS } 13. ADDITIONS/CHANGES TO OFFICERS AND JIRECTORS IN 12
~7 [ DELETE 1.4 TMLE 3) Change Qﬂdd'rﬁon
’ 12NAME L MBI EWLCZ. , STAL
1ISTREETADORESS | { B GE> A= 1G4 575 57
i S B OV -SLzp | AERFRE TN, [T ?4 — e
[ DELETE 21TME [Change [ Addition
_ 2.2 NAME
Aznns 2.3 STREET ADDRESS -
sT e 2. 4 CITY-ST-ZIP
. - [ DELETE 31TME OCrange (] Additon
32NAME
33 STREET ADDRESS
csT-ne 34.CITY-51.4P
__'77" - " 1 DELETE ATME [IChange L] Addition
4.2 NAME
s 4.3 STREET ADDRESS
srzm . o 7 L 44 CITY-ST-ZP
(O peLeTe 51 TME [Change L] Aadition
5.2 NAME
i 5.3 STREET ADDRESS
srze | 54 CITY-ST-2P
[ DELETE 61 TMLE [ClChange L] Addition
5.2 NAME
6.3 STREET ADDRESS
) 6.4 CITY-ST-2ZP
ction 119.07(3){1), Florida Statutes. I further certify that the information

| hereby certify that the information sup}:lied with this ﬁling does not qualify for the exemption stated in Se
indicated on this annual report or supplemental annual report is lrtue ang accurate an
officer or director of the corporation or the recetver or trustee empowered to execlite

d that my signature shall have the sam

Block 12 of Biock 13 if changed, or on an attachment with an address, with all other like empowered.

e legal effect as if made under cath: that { am an
this report as required by Chapter 607, Florida Statutes: and thal my name appears in




