FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPF?S;/LLON tf’ % FLORIDA DEPARTMENT pF STATE M ar 20 1 99 8 8 OO am

Sandra B. Mortilam
ANNUAL REPORT

1008 onasonr comofrons Secretary of State
DOCUMENT # P95000015623 (8) :

1. Corporation Mame

BRUCE S. ZELAZEK, D.D.S., P.A.

A

Principal Place of Business Mailing Address
7689 LAKE WORTH ROAD 7643 W. COURTYARD RUN
LAKE WORTH FL 33467 BOCA RATON FL 33433
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiied
02/24/1995
2. Principal Placa of Business 2a. Mailing Addrass 4. FEI Number Appliad For
21] 26] 650558062 Not Applicable
Suite, Apt. #, stc. Suite, Apl. #, elg. I
vite. Ap o uie. ap ge 8. Certificate of Status Desired O $B'75 Aditional
22 [27] Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
E] ;l Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
-2:[ H 5‘ . -:,'—o] Personal Property Tax dus June 30. Oves Ono
¢. Name and Address of Current Raglstered Agent 10, Name and Address of New Reglsterad Agent
GILDAN, PHILLIP C 81| Neme
: 1645 PALM BEACH LAKES 8LVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1200
' WEST PALM BEACH FL 33401 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statemant for the pur;r)]ose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agenl. } am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Signalute, typod o pricted name of regisiead agant and wtle it applicable (NOTE: Registered Agent signature required when roinstating) DATE =

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TITLE D ] pELeTE 11TILE Ul Change ] Additian =
NAME ZELAZEK, BRUCE S 1.2 NaME §
streeT aooress | 7643 W. COURTYARD RUN 1.3 STREET ADDRESS &g
CITY-5T-2IF BOCA RATON FL 33433 14 CAIY-31-2P o
TILE 7 DELETE 2ATILE [Jchange [ Addition | O
NAME 2.2 NAME

| sTReer ADDAESS 23 $TREEY ADDRESS

© | cmy-stoze 2.4C1Y-51-2P
TNLE ] oeLetE 31TALE [ Change L] Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CIFY-ST-2IP 34.6iTY-T-2iP
TIRLE [T DELETE 417MLE [Jchange [ Addition
NAME 4.2 NAME

| STREET ADDRESS 43 STREET ADDRESS

© [Lemv-sr-ze 44 0ITY-ST- 7P

: TITLE I_] DELETE 54 TITLE D change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
OITY - ST.2P 54 LITY-ST-2P
TILE ] DELETE 61 TMTLE T change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 5T-2P . 64 CITY-5T-7IP
14. | hereby carlify thal the infermation supplied with this Hling doos not qualify for the exemption stated in Section 119.07{3)(i), Florida Statittes. | further cerlify that the information

ingdicated on this annua! repont of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an
officer or direclor of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment wilh an address

" f Iy AL Raios Sé’d.&fﬂ:.lr AnAC Da 8N tr oed i1 g €17




