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1. Entity Name

GEORGE E. SADOWSKI, M.D., PA.

Piacipat P'.ace af Busmes.s taling Address
2460 OLD MOULTRIE ROAD, SUITE 3 — P.O.BOX 3127 '
ST, AUGUSTINE, FL 320806 "ST. AUGUSTINE, FL 32085-3127
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SADOWSKI, GEORGE E _ DO NOT WRITE

2480 OLD MOULTRIERD STE 3

SAINT AUGUSTINE, FL 32086 ' IN THIS SPACE
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indicated on Ihis repart ar supplement: repoft true ary ac:curata nd thal my signature shall have the same legal effect as if made under cath; that | arn an officer o direcior
of the corporation or the receiver or trusige ered 10 execute His repart as cequired by Cliaptec 607, Floridd Statutes; and that my name appears in Slock 10 or Block 11l
changed, ar on an attachwent with an addres wnm olhar {ike ginpowered.

1 e 0423760

T‘ﬂﬁo O PRINTED mm& OF MONING DFFICER OR DIRECTOR

LSlGNATURE




