2008 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR}

DOCUMENT # 556644

1. Enhly Name

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

FILED

Secretary of State

Mailing Acidress
21178 OLEAN BLVD

A
PORT CHARLOTTE FL 33952
us

Prircipal Place of Business
%1 178 OLEAN BLVD

E(S)RT CHARLOTTE FL 33952

RSN OATO

1st MOORE

2. Prncipal Piece of Business - No P.O. Box # 3. Mailing Addrass

Suite, Apt. #, eic. Suite, Apt #, eic. CR2E034 (10/07)

City & State

City & State

4. FEI Number

Apptied For

58-1750731 Not Apglcable
Z Caunt z Caunt iti
P untry P -y 5. Ceruficate of Status Desired | 58.75 Additional
Fee Reguired
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

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

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

Ciry FL

8. The avove named antity submits this statement for tha purpose of changing its registered office or regintared agent, or toth, in the State of Flonda. | am familiar with, and accem
the obligalions of reyistered agent, .

SIGNATURE

Sgnalure, ypost o pontedd gt of e sled el oo W | acpl casio, MOTE Begieieg AZert & OnRals'F régquarsn wadlt rainealr gt DATF

$5.00 May Be

9. Election Campaign Financing

Trust Fund Corribution. ] Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

3 petete TITLE [ Change [ Aadition
NAME CZYZ, PHILLIP P., O.D. NAME
SIREET ADDRESS | 21178 OLEAN BLVD. STAEFT ADDRESS
CITY-5T-71 PORT CHARLOTTE FL CiTy-ST-2p | A g

[T TR A YV i

me [ oeete e 03727 /05-A0023-000 0, (1] Assiion
NAME HARE
STREFT ADDRESS STAECT ADDRESS
CIrY-s1-2° CITY-8T-21P
TLE 2 Deiele TLE [ Change [ Acditicn
NAME ’ HAME
STREET ADORESS STREET ABDRESS
GITY- ST 2P CIFY- ST- 219
T 3 peete TILE [] Change [ addution
NAME NAME
STREET ADDRESS STREFT ADDRESS
ITY-ST- 10 LY - 5T-24P
Tk 1 Deiele g [3 Crange [ Addition
HAME MM
STRECT ADDRESS STRELT £DJRLSS
City-87-2IP Clly-51-721F
WiE [ peisie THLE [ Grangs ] Aadion
NAME HAME
STREET ADDRESS STREET ADIRESS
STY-51-29 CITY-ST- 24P

12. | hgreby certity that the informalion sunplied vath this filng does not guakdy for the exemnptons contained in Secton 119, Florida Staiutes. | further certify that the information
indicated on this repont or supplemental raport is true and accuraie ana that my signature shall have the same legal etect as if rmade under oath: that | am an officer or director
of the corporation Or the receiver or trustee empowered to execute this report as required by Chapier B07. Florida Statutes: and ithat my name appears in Block 12 or Block 11
it changed, or on an atlachmen)_wij ddress, with ail ather lixe empowered.

SIGNATURE: %_

4 SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFISER OR DIRECTOR Caxw

Dayine Frove =

Mar 12,2008 08:00 A



