FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of $tate

1097 .' .', DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # 55664 (3)

3. Corporation Narme

PHILLIP P. CZYZ, O.D.P.A.

Principal Place of Bus-ness Mailing Address |||||”||l||||“| ||l|| Im‘ |'I|‘Im I'l“ |||‘|||||||l||||’|“ |l||| ||||

21178 GLEAN BLVD 21178 OLEAN BLVD
A A
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 339526726
us us 3, Date Incorporated or Qualified | 3a. Date of Last Report
12/30/1877 02/06/1996
2. Principal Place ol Businoss | 2a. Mailing Address 4. FEI Number - Applied For
1] 2] 58-1750731 Not Appicanlc
Suile, Apt. #, et Suite, Apl. #, elc. i
vie. Ap o - Hie. an & &. Certificate of Status Desired [3 $8'75 Addtional
;2—| 2;] Fee Required
City & Stale | City & State 8. Elaction Campaign Financing $5.00 May Be
FE‘ 2B—| Trust Fund Contribution ] Added lo Feas
| 2w | Country 2ip Country 8. This corporation has liability for igtangible 1ax under 5. 199.032,
24| 25| 20| [30] Florida Statutes ves [ No
9, Name and Address of Current Registered Agent 10. Nama and Addresa of New Registersd Agent
CZYZ, PHILLIP P.(DR) B1| Name
542 N.W. OLEAN BLVD. 82| Street Address (P.0. Box Number is Nol Acceptable)
PORT CHARLOTTE FL 33852
83
31| Ciy FL 85| Zip Codo

13, Pursuant to the provisions of Sechions 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing s repistered
office or registered agent, or both, in tha State of Florida, Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent | ani famibar with, and accept the obligations of, Section 607.0506, Florida Statutes.

SIGNATURE e
Slgeatare typesh o prnted name 6f regeiened gt o e i apphable {NOTE: Regislored Agenl sigralure required when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD T DELETE 11T0LE I Change  [J Addition
NAME CZYZ, PHILLIP P., O.D. 12 NAME
sweer aeorcss | 21178 OLEAN BLVD, 1.3 STREET ADDRESS
arv-size | PORT CHARLOTTE FL 14 TIY-ST- 2
TILE [.] pELETe 21 TME ~ LT change ] Addition
NAME 22 NAME
STREET BODHESS 2.3 STREET ADORESS
GiTY-51- 2P 2.4 CITY-S1- 1P
T [J DELETE 31 TITLE L. [JChange ] Addition
NAME 3.2 NAME
STREET ACDKESS 3.3 STREET ADDRESS
CITY-§1-2F 34, CITY-ST-7IP
L [ oeLeTe I 41 MILE LI change [} Addition
NAME 4.2 NAME
STRES | ANDRESS 43 STREET ADDRESS
Cry-S1- 2P 44 CITY-ST-2IP
TILE | WG 51TI1LE [JChange ] Aadition
HEME 52 NAME
STREFT ADDRESS 53 STREET ADDRESS
CITY-S1- 2P 54 GITY-§7-2P
e~ 1 DELETE 6.1 TITLE [J change || Addition
NAME 62 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
Y- S1-2F 6.4 CITY-§T- 2P
14, 1do noreby cerlify that the information supplied with this hling does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the

information indicated on this annual report or supplemental annual report is true and accurate and that my signaiure shall have the same legal effect as If made under oath; that
I am an officer or director of the corporation or the receiver or trustee empowered 1o exscute this reporpt as required py Chapter 807, Florida Statutes: and that my name

appears in Block 12 of Block 134 changed, or on an attachment with an address,
SIGNATURE: ) . NPSABIT = ok br A \2‘4) '717 24/- 4,49- 1090

SIANATURE AND TYFED OF PRI NAME OF SIGNINS DFFICER DR DIREGTOR

& UnIIne™ | Jan 311997 8:00am

CR2E034 (9/96)



