2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 625817

1. Entity Name
VLADIMIR VL.CKO, D.O., P.A.

Principal Place of Business Mailing Address
2860 N PRESTWICK WAY 2860 N PRESTWICK WAY
LECANTO, FL 34461 LECANTO, FL 34461

LGS0 I 1

01032008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE yy==Trgen AP T

Apr 01, 2008 08:00 AM
Secretary of State

58-1914158 Not Applicable

0 $8.75 Additiona)
Fee Required

5, Certificate of Status Desired

8. Name and Address of Current Registerad Agent

LAVENDER, JOEL R DO NOT WRITE

607 SE 11TH COURT

FORT LAUDERDALE, FL 33316 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

vl Ty

‘| SIGNATURE i . .
: Sigrature, lypad or printad naime of registensd A0t And tite d sppicabe. . (NOTE: Registered Agert wignalure raquired when reinsiating) RN DATE . -
H
FILE NOWII FEE I8 $150.00 9. Election Campaign Finanicing $5.00 May Bo
" After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. . O  AadedioFaes

10. OFFICERS AND DIRECTORS

TILE PDC

NAME VLCKO, VLADIMIR DO
STREET ADDRESS | 2860 N PRESTWICK WAY
CITY-ST-2P LECANTO, FL 34481

STREET ADDRESS | 2860 N PRESTWICK WAY
TMLE

NAME
STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE

TALE

NAME

STREET ADDRESS
CITY-ST-2P

IN THIS SPACE

TME

NAME

STREET ADDRESS
CITY-S1-2P

I i
TILE STV
NAME VLCKOQ, PAMELA M
CITY-51-21P LECANTO, FL 344861

TITLE
NAME. ot 0] -1 » 3. e et . . St ety
STREETADDRESS | : . .o : T i L.

(CITY-5T-2F . - . .. -

12. | haraby ceniixlfhat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

. changed., or on an attachmant with an address, with afl mm&
SIGNATURE: ﬁ@vmb— ﬁl - &7{_4/0& (553) 245-44 54

SIINATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTDR Daytime Phone &




