FILED 2
3 FOR PROFIT CORPORATION 2
u%ﬂgogm BlP.ISINElss REPOIl:T (:mn Apr 18,2003 8:00 am &

DOCUMENT #  P95000015623 ecretary of State
1. Entity Name 04-18-2003 90177 045 ***150.00
BRUCE S. ZELAZEK, D.D.S., P.A.
Principal Place of Business Mailing Address
7689 LAKE WORTH ROAD 7689 LAKE WORTH ROAD .
LAKE WORTH FL 33467 LAKE WORTH FL 33467 ’ ’
- . WAL
2. Principal Place of Business 3. Mailing Address i
Suite, Apt. #. efc. Suite, Apt. # ete. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Applied For
650558%2 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O gg; ;esq Lﬁ:ied;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GILDAN, PHILLIP C Stre; Adﬁréss (PO on>< Number is Not Acceptable)
777 S FLAGLER DR
WEST PALM BEACH FL 33401
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed or printad name of registared agent and title if applicable. {NOTE: Registarad Agant signature raquired when raingtating) DATE
; "
A FILE N?Wl.! _l;EE 1S $150.00 . 9. Electicn Campaign Financing $5.00 May Bs
fter May 1, 2003 e.e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, ~ e OFFICERS AND OIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
\:T!T.LE [ Ooelets TLE O change [ Addition ic‘,"
oprHAHE ZELAZEK, BRUCE § RAME e
'}, g7 snoress | 7689 LAKE WORTH ROAD STREET ADDRESS 3
emv-st-zi. . | LAKE WORTH FL 33467 CITY-ST-2IP ) g
o ve o . o
B O pelete TITLE [ Change [ Addition 5
NAME ', NAME
STREET ADDRESSoe. & ' STREET ADCRESS
oY ST-HP AR Ty CITY-§1-2PP
me o o _ e, _Jme e ] o . O)change [ Addition
NAME N ’ - NAME
STREET ADDRESS | ™ SIREET ADDRESS
CITY-51-2P CITY-ST-ZIP
TILE -~ [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TIMLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 0O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ Ciry-§1-2iP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmerywith an addrgss, with all other like empowered. .
% iy ani Aruce S Zelazek 005 /A
SIGNATURE: . ZISEMTZRUAREQUIRED 0 cecror Yrees  Sbl %3372

%IGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phang #




