2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # 604662 Mar 02, 2006 08:00 AT
1. Eniity Name Secretary of State
JOSEPH R. CWIKLA, D.M.D., P.A
Prncipal Place of Busingss - Mailing Addrass
404 FIFTH AVENUE 404 FIFTH AVENUE )
INDIALANTIC FL 32303 INDIALANTIC FL 32903 1 ﬁ;
| AR R
2. Principal Place of Busmess 3. Mahng Address
Suita, Apt, ¥, etc. Suite, Apt, #, etc. 1st MOORE CRZ2ED34 (10’05)
City & State ' Cily & Slate 4. FEI Number o |  lApplied For
59-1489190 . ! -[-Not Applicable
Ze Couintry Zp Country 5. Certificate of Status Desired d ?esegesq ;‘?:cijﬂ““a]
6. Mame and Address of Current Registered Agent R 7. Name and Address of New Registered Agent T
. . [ N — Name . -
g(ﬁlbéﬁda%%iiﬁg Streat Address (P O Box Nurﬁber 15 Not Acceplable) -
INDIALANTIC FL 32903 o T
City FL | ZCode T

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familar with, and accebt
the abligahons of registered agent,

SIGNATURE

Swgnature Yyped of prered name of tegrolered agent ahd Yl it auahc;a;:'u INQTE Regislered Agert sgnaiure requ-lr::d when tenstalingy ] . DATE
FILE NOwW!Il! FEEiS §150.00° | ‘ 9. Eisciion Campaign Fnancing $5.00 May Be
After May 1, 2006 Fee Will Be $550.00 Trust Fund Contribution. ] Added to Fees

Wlake Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TAE PD T Getete HiE O Crange 3 Addition
NAME CWIKLA,JOSEPH R. HAE -
STAEET ABORESS | 404 FIFTH AVENUE STRELT ADDRLSS e } }mpﬂaﬁ'%% o8 - g
CITY-§6. 2P IND!ALANT'C F{_ SITY-S1- 24P ij & 1 "}';‘ ﬁb— dggfi‘g”’"sﬂa 1 -:’lj: BU
ML 73 petele TILE Ol Change [ Additian
HANE HAME
STREET AGORESS SIREET ADDRESS.
CiTY-5F- 2P GIlY ST 2
e - 3 Delats HES . - [Jchmge O Adasion
HAME NAME
STREET ADERESS STREET ADDRESS
Y-S 1P CIPY-$7- 8P
AILE T Detste TILE [ Change [ Additian
HAME MAME
STREET ADDRESS STRECT AGORESS
Siry-ST- P CITY-51-2IP
THE 3 Delete THLE D Change ] Additton
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-5T-2F CITY-S1. 2P
me O pelete HIH Tlohange T adeiton
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZF CITY-87-2IP

12, 1 hereby certify thaf te information supphed with this fiing doss not qualify for the exemptions contained in Section 118, Forida Statutes. | further certiy that the information
mdicated on tis report or supglemental report is true and accurate and thal my signature shall have the same legal eflect as ¢ made under oath, that | 4m an officer or director
of the corparation of Ihe regabsnc frusiee empowered to execute this report as required by Chapter 807, Florida Statutes. and that my name appsars in Biock 10 or Block 11
it changed, or on an allg Ith an ass. ith gihother like empowered.

eph R. Cwikla, D.M.D. 2/27/06 321-72728937
SIGNATURE: —z72%4

L A b
A0 TYPED OR PRINTED NAME OF SIGNING CFFICER R DIRECTOR Dty Bayima Phona #




