2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P98000108417

1. Entity Name

GEORGE E. SADOWSKI, M.D., P.A. Secretary of State

Principal Place of Business Maifing Address
2460 OLD MOULTRIE ROAD, SUITE 3 P.0.BOK 3127
ST, AUGUSTINE, FL 32086 __._ ST AUGUSTINE, FL 32085-3127

1A O

02012005 No Chg-P CR2E034 (10/03)

Feb 04, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE e vuon A

59-3554440 Not Appilcable
5. Certificato of Status Desired [ fg-gesqlﬁfg&“"ﬂa’

5. Namse and Address of Cumrent Regl d Agant

5480 OLD MOULINIE RD STE 3 - DO NOT WRITE
SAINT AUGUSTINE, FL 32086 'N THI-‘S SP ACE

8. The abave named entity submits this statement for the purpose of changing ifs registerad office or registerac agent, or both, in the State of Florida | am familiar with, and accep?
the ohligations of registered agent.

BIGNATURE -
Sgnature, typad or printed rame of raginansd agent and [ide i appicable, {NOTE: Regratered Aot signaturs required when renatatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Teust Fund Gentribution. O Added to Fees
10, OFFICERS AND DIRECTORS | l
TME D
NAME SADOWSKI, GEORGE E M.D.

STREET ADLRESS | P.O. BOX 3127
CITY- 57-2P ST. AUGUSTINE, FL 320853127

: = oo ' AL s e
me oo PR ot teom
STREET ADDRESS
oy-sr-2p o L
TIMLE _ _ )
NAME

e DO NOT WRITE

me | ~ IN THIS SPACE

HAME
STREET ADDRESS
Ciy-ST-2P

TRE

HAME

STREET ADDAESS
CiTy-s1-2P

me
HAME

STREET ADDRESS
CITY-ST. 1P i

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
incticated on this repart ar supplementzad regort is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
af the comeration o the receiver ar Trustee empowered fb execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11#

changed, or on &n atachmentyyith ag address, with alybther like empowered.
SIGNATURE: _M//M P ;/&ﬁ (i ﬁé‘??‘z%zmgm

ﬂmfmzmm%m“wmmummmnmn




