2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 600884

1. Entity Name

GRESKOVICH AND BALCOM, D.D.S., P.A.

Principal Place of Business

4850 NORTH OTH AVE.

Mailing Address

4850 NORTH 9TH AVE. :
PENSACOLA;FL-32503-2447-- - <% "' "PENSACOLA, FL 32503-2447 -
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5. Cenrificate of Status Desired O

01082008 " No Chg-P CR2EQ34 {11/085)
4, FE! Number Applied For
59-1263586 Mot Applicakle
$8.75 Additional
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==
o

6. Name and Addrasn 0 urrent Registared Agent

GRESKOVICH, MARK &
4850 NORTH 9TH AVE.

#4

PENSACOLA, FL 32503

8. The above named entily submits this statement for the purpose of changing its reglsiered offlce or reglslered agent or both, in the State of Florldﬂ {am famlluar with, and accepl

the abligations of regislered agent.

SIGNATURE

Signature, typed or printad nama of registerac agent ana utle if apphcable.

{NQTE Registared Agant signaturs raquired whan rénstating} DATE

'FILE NOW!!! FEE 1S $150.00
After May 1, 2008 Fee will bo $550.00

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Bé
Added to Fees

U000 Ta0ED
LIL"IS.-’IJ'B =B0004 4*[314 154 UD

10, .. QFFICERS AND DIRECTORS [
me (PO '
nMe . | GRESKOVICH, MARK S

STREET ADDRESS | 4850 NORTH 9TH AVE.

CITY-ST-2IP PENSACOLA, FL 32503
TITLE VD
NAME DEAN, KEVIN C

STREET ADDRESS | 4850 NORTH 9TH AVE.

CITY-§1-2P PENSACOQLA, FL 32503
ILE T Tavbyhil
NAME TURBYTIL, DAVID T

STREET ADDAESS | 4850 NORTH 9TH AVE.
CITY-sT-2IP PENSACOLA, FL 32503

INLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-8T-2IF

12. | hereby cemf;} that the infermation supplied with this hilin 3 doas not qualify for the exemptions conlained in Chapler 119, Fioridla Statutses. | furlber cert\fy lhal \he mformatlon
accurate and that my signatura shall have the samae legal effect as it made under gath; that | am an officer or girector
of the corporation or tha receiver or Lruslee empowered {0 exacute this report as required by Chapter 607, Florida Stalutes; and that my nama appears in Block 10 or Block 1 1f

indicated on this report or supplemental report is trua an

changed, or on an atlachment wi address, with all other like emp

red.
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SIGNATURE:

3y
SIGNATURE AND TYPED GR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daybma Phaone #



