FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT
DOCUMENT # S57145 ecretary of State
04-27-2005 90289 031 ***150.00

1. Entity Narme
LYNETTE SIERACKI, D.O,, P.A.

Principal Place of Business Mailing Address

4900 W. OAKLAND PARK BLVD. 4900 W. OAKLAND PARK BLVD.
STE 203 STE 203

FORT LAUDERDALE, FL 33313 FORT LAUDERDALE, FL 33313

R

04192005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE py=zyepr AopiedFo

65-0264851 Not Applicable
5. Certilicate of Status Desired O gese-gesq ';S;“"MT

&. Name and Address of Current Registered Agent

T34y W ATH STREET DO NOT WRITE
PLANTATION, FL 33325 IN THIS SPACE

8. The above named entily submits this slatement for lhe purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of ragistared agent.

SIGNATURE
. Signature, fyded or prinied name of agen) and il f sopl [NOTE. Pogiiiorad Agert signature recuired when reinstating) DATE
' FILE NOWII! EEE IS $150.00 9."Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution, a Added to Fees
10. QFFICERS AND DIRECTORS [
TME D
HAME SIERACKI, LYNETTE

STREET ADDRESS | 12341 NW 4THS STREET
CITY-ST-2P PLANTATION, FL 33325

TE

NAME

STREET ADDRESS
CiTY-51-2P

TMLE
NAME

crvan DO NOT WRITE

e IN THIS SPACE

$STREET ADDRESS
CiTy-51-2p

nnE
NAME

STREET ADDRESS
CiTY-S1-2IP T ‘.

TILE
NAME - : T - .
STREET ADDRESS LN ' e -
CIrY-51-2P

12. | hereby certity thal the information supplied with this fiing does not quality for the axemption stated in Section 119.07(3)(i), Floriga Statutes. 1 further cartify thal the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the sama legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver
changed, or on an atlachmenl.yi

rustee empowered lo execule this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11if
‘an pddress, with, = other like empowered.

SIGNATURE:

SIGNATURE AND YYPE RINTED NAME OF SIGN'NG OFFICER OR DIRECTOR Date Daytima Phone #




