EE AFTER MAY 1 1S $225.00

""5_ FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

PROFIT
CORPORATION
ANNUAL REPORT

1996 =
DOCUMENT # F51001 (8)

1. Gorporation Name

ROBERT A. KOSTKA, D.P.M., P.A.

Sacrotary of State
DWISION OF CORPORATIONS

TN

Principal Place of Business 7 Mail ng Ackiress
/O ROBERT A. KOSTKA C/O ROBERT A. KOSTKA
2260 GULF-TO-BAY BLVD. 2260 GULF-TO-BAY BLVD.
CLEARWATER FL 34625 CLEARWATER FL 34825 b
3. Date incorporated or Gualfied | 3a. Date of Last Report
2. Princpal Place of Business " T 24, Maiing Address T T AT FE Number Apclied Far
|21] ] o 59-2139253 Not Applicable
Suite, Apl. #, e'C. Suite. Apt. #, elc. 5. Cerlficale of Stalus Desred 0 $8.75 Additional
Zl ;1 Fee Required
City & State Oty & State 6. Lizclion Canpaign Finanaing $5.00 May Be
E‘ - 28‘1_ o Trust Fund Contribution Ll Added 10 Fees
Zip L Country L i | Country 8. This corparation has liability for intangible tax under s 199.032,
24| 25 29 30| Florida Statutes S ves ONo
9. Name and Address of Curreni Registered Agent ~ 7777 4p. Name and Address of New Registered Agent
81| Narme
KOSTKA, ROBERT A. B2| Strecl Addross (2.0, Box Number is Not Acceptable;
2260 GULF-TO-BAY BLVD. —
CLEARWATER FL 34625 83
84| City e FL |esl Zip Code

11. Pursuant 1o the provisions of Sections B07.0503 and 6071608, Flanda Stalutes, the above-named corporalion submits this statement for the parpose of changing its registered office
or registered agent, or bolh, in the State of Florida, Such change was adthorized by the corporation’s board of directors. | hereby accept the appointment as registared agent. | am
famibar with, al capt the obligationggf, Sectiof 607.0505, Florida flatutes,

Yl e

SIGNATURE | A& A A o 4 o e R i e
Sgratars typed or pritad rate: of regsrere aghat and ane i aan b (NDTE 5 Al ST T Tl W e el DATE

12 OFFICERS AND DIREG1ORS 13, o ADDITIONS/CHANGES 10 OFFICERS AND [IRFCTORS IN 1%

TITLE PD [] DELETE T ITHLE [ Change [ Addition

HAME KOSTKA, ROBERT A. 12 NAME

steeer aooress | 2260 GULF-TO-BAY BLVD. 13 SIREEN ADDRESS

TiILE {] DRLETE 21 ILE (7] Change  [] Addition

NAME 22 NAME

STREFT ADDRESS 23 STREET ADDRESS

CTY-ST-2IP e e e . R 240CTY-STP .

TITLE [] DELETE 31T [] Change  [] Addilion

KAME 32 NAME

STREET ADDSESS 33 STAEET ADIRESS

Cfy-st-2p | o J40:0¥-81-7P

TITLE [ DELETE 4TI [ Change ] Addition

NAME 4.2 NAME

STREET ACIDRESS 43 STAEET ADDRESS

CrY-51.77 e 44Ci0Y-51- 5P

TITLE [ DELEIE 51 NILE [] Change [} Addition

NAME 52 HAME

STREEY ADDRESS 53 SIREET ADDAESS

CHY-51-218 - N sacursrze

TIME ] OELETE B TILE [] Change [ Addition

NAME 62 NAME

SIREET ADDRESS 63 STRELT ADDAESS

QilY-§1-2p B4CIY-S1- 7P

14. | do hereby certify that the information supplied with this fling is volu}ﬁﬁ}ily fumnishied and does not gualify for the exemplion stated in Section 119.07(3)K), Flarida Statutes. | further
certify that the information indicatad on this annued report or supplernental annual repert (s truo and accurate and that my signature shal have the same legal effect as if made uncler
oathy; that | am an officer or din j12 corporation ar thegecaiver or trusteg empowered to excculte this report as required by Chapter 607, Florida Statules; and that my name

appears in Back 12 or B % 13 if chg@hyed, or ang~ atjact no;;l:myﬂess.
- pr
Lt 4 % st Ai2fo6 2925000
Dt

SIGNATURE: _ ol 27 2

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)



