2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000051088
1. Entity Name FILED
MARK SWIERZEWSKI, M.D., P.A. Sep 02,2008 08:00 AM
Secretary of State
Principal Place of Businass Mailing Address
2822 W. VIRGINIA AVE 3903 NORTHDALE BLVD
TAMPA FL 33607 SUITE 100W
us TAMPA FL 33624
: T AT
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite. Apl. #. e1c. Suile, Apt. #, elc. 20d MOORE CR2ED34 (4/08)
City & Siate City & State 4. FEI Number Applied For
59-3579577 Not Apglicable
an Couniry Zip Country 5. Certficate of Status Desired O gei'gi lﬁ?edéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name
;g.vaLAEgTV&FE”JEEBS\ggEVBDANKER Street Address {P.O. Box Number 1z Not Acceptable)
SUITE 1700
TAMPA FL 33602
City FL Zip Code

8. The above named entity submits this statement for the purpecse of changing its registered office or registered agent, or poth. in the State of Florda. | am famitiar with, and accept
the obligations of registered agent.

SiIGNATURE

Signatura, typed of tneited nane ot 1eg stered agent a:d Ltla | upplcnnla. (HNOTE Ragistarad Agent uninalure fecuireil weeh rénstaog) DATE

5.607.193(2)(p). F.5., allows for the waiver of the $400.00

9. Election Campaign Financin .
late fge. By checking this box, the corporafion cerufies it ! pag t $5.00 May Be

didd not receive pror notice. Fee 1o fle 1s §150.00. 1 Trist Fung Contribution. [1 - Added to Fees
ECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
me P 2} petete TIMLE O Change [ Addition
NAME SWIERZEWSKI, MARK J MD NAME
STREET ADDRESS | 2822 VIRGINIA AVE STREET ABDRESS HOOO0953T17
Y- §T-7ip TAMPA FL 33607 Giry- S7-2p G302 05-2000=2-023 =50, 00
TRLE VP 3 Delere TLE {_1Change [ Addition
NAME SWIERZEWSKI, MARK J MD HAME
STREET ADDRESS 2822 VIRGINIA AVE STREET ADDRESS
cny-s1-7r [ TAMPA FL 33607 CiTY-§7- 2P
TILE TRES T Delere TILE O cChange (] addition
NAME SWIERZEWSK!, MARK J MD NAME - o
STREET ADDRESS | 2822 VIRGINIA AVE STREET ADDRESS
CIiy-ST-2IP TAMPA FL 33607 LITv-5T-2IP
HRE SEC 1 Delete TilLE [0 change ] Addition
NAME SWIERZEWSKI, MARK J MD HAME
STRLET ADDRESS 2822 VIRGINIA AVE STREET ADDRESS
CHY-ST-21P TAMPA FL 33607 Ciry-sT-2IP
TITLE [ Delete TLE [dcChange 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
olry-S1-21P CITY-8T-71P
TINE [ peiete THLE [ change [ Addition
HAME NEME
STREET ADDRESS [ sweeTADoREss
CITy-5T-2IP N orv-sae

12. | hereby cerlify that (he information supplied wilh this filing does,
indicated on this repon or supplemental reporl is true and ac
of the corporation or the receiver or trustes ermpowered
changed, or on an attachment with an address, wi

SIGNATURE:

t qualify for the exermptians contained in Chaprer 119, Flonda Siatutes | further certify thal the information
ate and that my signature shall have the same legal effect as it madg under cath: that | am an officer or drrector
Eoute this report as required by Chapter 607, Florida Statutes, and thaffmy name aopgars in Block 10 or Block 11 it

ef like smpowered /
1

SIGNATURE AND TYPED ORPRINIED NAME OF SIGNING OFFICER OR DIRECTOR Dak Navt e Prorg ¢




