2006 FOF, PROFIT CORPORATION

'ANNUAL REPORT {AR)

DOCUMENT # 556644

1. Enliy Name

PHILLIF P. CZYZ, O.DP.A,

Principal Place of Business

i‘l 178 OLEAN BLVD §1 178 OLEAN BLVD
E(SBRT CHARLOTTE FL 33952 E‘gm CHARLOTTE FL 33952

Mailing Address

2. Pnnecipal Place of Businsss

3. Mabing Address

Suite,_Aﬁ.'#, elc.

FILED
Feb 20,2006 08:00 AM
Secretary of State

IR mERAIY

Suite, Apl. #, etc. 151 MODRE CR2E034 ({10/05)
City & State Cily & State 4. FEI Number s f_|Apeted Far
59-17580731 l - iNm Arirbnat
z Count Ny g i
n auntry Zip Couniry 8. Certificate of Staius Desgired H | $8‘75 Addftional
Fee Required
_6. Name and Atidress of Current Registered Agent 7. Name znd Address of New Reglstered Agent =~
MNama

CZYZ, PHILLIP P{DR)
21178 OLEAN BLVD
PORT CHARLOTTE FL 33952

Strest Adciess (PO, Box Number is Not Acceplable)

City

B FL f Zip Coda

8. The abave namad entit;s]ﬁts s statermnent far the purpose of changing its regf-stered office or registered agent. or both, in the Siate of Florida. { am famifiar with, and éc_gv—:ﬂr

the obhgations of registered agent.

SIGNATURLE

Eegnature, lyprd of fraited rame ol regysierad agant and bile i applicabin

(NCOTE Regislered Agaot signaturd renuing 3 wheo senstatng]

OATE

FILE NOW!N FEE IS $15000 .. ..

... Alier May 1, 2006 Fes Will Be §550.00,. .|
-Make Check Payable 1o Florida Department of State |

8. Cleciion Campaign Financing $5.00 May &
Trust Fund Contribution. 3 Added to Fees

ADDITIONS (CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIECTORS 11. i
e PO 2 Dejote it g pne O O -
NAME CZYZ, FHILLIP P, O.D. NAME LT T e et

STREET ADDRESS | 21178 OLEAN BLVD. STREET ADDRESS Pl i ot - e
CITY-ST-7P PORT CHARLOTTE FL SiFr-ST-21

FLE 3 cetots WE CJcrange  [Jacss
HAKIE HAME

STREET ADORESS STREEF ADDRESS

CaY-5T- 2P CITY-ST-7P

e 3 Delete I [ Ghange AibTE
NAME NAME

STREET ADDRESS STREE[ ADDRESS

LITY-57-0P Cay-S1- 28

TiLE [T detete TmE O Charge [ e
HASAE NEME

STREET ADORESS STAEET ADBRESS

CITY-ST-1p CMY-ST-1p

TRE  petete TRE O Change T As0s
BAME NAME

STREET ADDRESS STREET ADORESS

ETY-ST-2P CATY-ST- 7P

TFLE 0 oeiete TE O] Ghange  TJAcnn
RAME NeME

STREET ADDRLSS STREET ADDRESS

CIvY- 8- 1P CHTY-ST-21P

12. | hereby certily that the witarmalion supplied with ts filing does not qualify for the exemptions contained in Section 118, Florida Statutes. [ further tertify that he information

indicatad on this report or supplemental cepart is true and accurate and that my signalure shalf have e same |

al effsci as i made under cath, thai | am an officer or direcior

of the corparation o the receiver or leustes ampowerad to axecuts this repart as required by Chapler 807, Florida Statutes; and that my name sppears in Block 10 o5 Block 14
it changed, ar an an altachment with an address, with all other like empawared.

SIGNATURE:

215 1 PAI-429- 1670




