4

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

i
B N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

' DOCUMENT #

1. Corperation Name

DAVID G. KUDELKO, D.0., P.A.

Frincipal Place of Business

$SOUTH WIND DR

510406

(2)

BELLEAIR BLUFFS FL 34640-0017

Mailing Address

4 SOUTH WIND DR
BELLEAIR BLUFFS FL 33770-2044

| FILED
Apr 15 1997 8:00am

Secretary of State

IR

3. Date Incorporated or Qualified

08/12/1876

3a. Date of Last Repaort

05/01/1996

7|;)-

Trust Fund Contribution

"2, Principal Placo of Business ‘2a. Maiing Address 4, FEI'Number Applied For
E . . 25_] 58-1684578 Nol Applicable
Suite, Apt #, et Suite, Apt. #, etc i
r— 0 . 5. Certificate of Status Desirad [ $8.75 Adqmonal
22] L ~ 27 Fes Raguired
Cly & Stale L___ City & State 6. Elaction Campalgn Financing $5.00 May Bo

Added to Fees

2] 2 3170_:20 'P/}Eﬂ Ciountry

21p
-

20!

Country

30]

B. This corporalion has kability for intangible tax under s 199 032,

Fiorida Stalutes

Yes []No

9. Name and Address of Currenl Registered Agent

10. Name and Addrass of New Registered Agent

KUDELKO, DAVID G.
4 SOUTH WIND DR
BELLEAIR BLUFFS FL 34840

81} Name

B2| Street Address (P.O. Box Number is Not Acgceplable}

B3

84| City

FL [®

Zip Code

cvisions of Secbons 607 0002 and 607.7508, Florida Statutes, the above-named corporation submils this statement far the purpose of changing its registered
office o reg stered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as registered
agent | am farndiac with, and accepl tho obligations of, Section 607 (505, Flotida Statutes.

Civ-s1. 2,

14, 1 do harety cor

SIGNATURE . e }
. Glpnat e, ypend 00 prntozh isigena oF egisteted ool an il o applheable {NOTE Fogistered Agenl sgnature requred when reinstating) DATE
R OF FICEAS AND DIRECTORS l s. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD T ortete 11TME [] change LT Addition
hAYE KUDELKO, DAVID G 12NAME
strert anoniss | 4 S WIND DR 1.3 STREET ADORESS
Gy -Si- 2 B’ELLEMR BLUFFS FL 14 CITY-5Y-2iP
TILF D ] DELETe Z1TNLE Tl change ] Adattion
HenF KUDELKO, CATHY E 22 NAME
sreg 1 anceess | 4 SOUTH WIND DR 23 STREET ADDRESS
| BELLEAIR BLUFFS FL 24CTY-ST-2P
[T GECETE 21TMme [ Change ] Addition
KAME 3.2 KAME
SIREF] ADRESS 33 STREET ADDRESS
| cov sz o 84 CITY-ST-2P
1ILE [T OELETE 41MLE [ change L) Aadition
M 4.2 HAME
STREED ADURESS ¢ 43 STREET ADDRESS
| Civ-st-2e f L 44 CITy-ST-2IP
e ] oELeTe &1 TILE 3 Change ] Addition
NAME 52 NAME
STHEET ALDRESS 53 STREET ADDRESS
iy §1- Bl o 54CITY-5T-2P
N [T DELETE 6.1 MILE [ Change 1] Addition
NAME £.2 NAME
SIREE | ALDHESS 5.3 STREET ADDRESS
B4 CITY-ST-2P

r on an atlachment with an address,

e Gg) 8

ify that the information supplicd with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that tha
itormation indicaled on this anaual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an oficer or draclor of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 19 gr Block 13 if changed.
()

SIGNATURE: 3-~58/~3554

Daytire Phone #

Vaaihd 2 1

CR2E034 (9/96)




