2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # F68696

1. Entity Name

ROBERT J. KUDELKO, D.C., P.A.

Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90011 025 ***150.00

KUDELKO, ROBERT J.
7163 HUNT CLUB LANE
SEMINOLE FL 33776

Principal Place of Business Mailing Address
7163 HUNT CLUB LANE 7163 HUNT CLUB LANE
SEMINOLE FL 33776 SEMINOLE FL 33776
us us

Suite, Apl #, etc. Suite, Agt. #, etc. MOOHE CR2ED34 (1 1/03)

City & State City & State 4. FE! Number Applied For

59-2139955 Not Applicable
ap Country 4p Country 5. Certificate of Status Desired [ $8 75 Additional
Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

Street Address (P.O. Box Number is Nat Acceptable)

City

FL Zip Code

the obligations of registered agent.
-~

SIGNATURE

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

Signature. typed or primed name of registered agent and fitie il applicable. (NOTE. Registered Agent signature requirad when rainstating)

DATE

- FILE NOW!!Y FEE IS $150.00
; fter May 1; :2004. Fee will be $550.00 _' :
i Make Check Payabte to Flonda Deparlmen! 01 State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Ba

Added to Fees

10. OFFICERS AND D%RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD £ Delete e [CJChange  [J Addition
NAME KUDELKO, ROBERT J NAME

STREET ADDRESS | 7163 HUNT CLUB LANE STREET ADDRESS

CITY-5T-2IP SEMINOLE FL 33776 CITY-ST-21P

TIE [ delete TLE [J Change  [] Addition
HAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2F

MLE 3 celete TILE CIctange ] Addition
NAME - - - - - HAME ;

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-Z1P

TILE 3 elete e (3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP Y- ST-21P

TITLE [ Detets TITLE ] Change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

GTY-ST-2P CITY-$T-21P

TIE [ pelgte TIME [3change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

indicated on
of the corporation of the receiver or trustee empowsred to e
changed, or on an attachment with an addresg i g

SIGNATURE

12. | hereby certlrg that the informaticn supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. 1 further certity that the information
this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if mage under cath; that | am an officer or director
cute this repon as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D NAME' O SIGNING OFFICER OR DIECTOR Ag - Data
) sl

Daytime Phane ¥




