'2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUOMENT # F58696 Jan 27, 2005 08:00 AM

1. Entiy Name Secretary of State

ROBERT J. KUDELKQ, D.O., P.A.

Principal Place of Business Mailing Address

7163 HUNT CLUB LLANE 7163 HUNT CLUB LANE

SEMINCLE FL. 33776 SEMINOLE FL 33776

us us _

= TR
Suite, Apt. ¥, etc. R Suite, Apt. #, elc 15t MOORE CR2E034 (10/04)
City & S } City & 5 D = . Applied F

ity & State ity & State | 4. FEI Numbe? 5 9__ 2139955 } %Nz:» :iri:

Zp Ceuntry Zip Country 5. Ceriificate of Status Desired O ?aae'g;‘;q l’:ﬁ;“""a'

'6. Name and Address of Current Registered Agent o ~ 7. Name and Address of New Registerad Agent
Name
5'1“' %Ehﬁg%R&%%R&JNE " Strest Address (P.0. Box Number is Not Acceptable)
SEMINOLE FL 33778 —- L
e T FL | Zip Code

8. The above named entity submits this statement for the pu purpose of ¢ cha.nglng its. reglstered d office or reglstered agent or both, in the State of Florida, I'am familiar with, and accept
the obligations of registerad agent.

SIGNATURE — ————ee,
Signature, typed or printed nama o registared agant and a f applicable {NOTE. Regrstered Agant signaluie ruqulrad when IBIY’EIHT.‘HU] DATE
"
att FlniFIE I\{IOW5 ;EE\):,}§ [5;50.020 9. Elaction Campaign Financing  $5.00 May Be

er May 1, 2005 Fee Will Be $550,00 Trust Fund Contribution.  [JJ  Added to Fees

Make Check Payabie tc Florida Department of State
10, OFFICERS AND DIRECTORS - o ADDITJONSJCHAN@QWW qPIg}éﬁﬂlND DIRECTORS IN 11

it PD O Deete § 01727 0500101 -2 thije l'h.D A
NAME KUDELKO, RCBERT J NAME
STREET ADDRESS | 7163 HUNT CLUB LANE - STREET ADORESS
CITY-ST-218 SEMINOLE FL 33778 CY-5T-2IP
TTLe 1 Defete 3 O Change [ Aduiii
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-ST-2° CIy-8T1- zw
I ] Delete T: O thange PR
NAME NAME
STREET ADCRESS STSEET ADDRESS
CiTY-ST-21° CITY-§F- 2P
I 3 Delete 1iE [ Change  [J At
NANE NAME
STREET ADLRESS STREET ADDRESS
CITY-S1-2IF CITY-SE-2P
L O Delete it 1 O Change 14
NAME NMAME
STREET ADDRESS STREET ADDRESS
CilY SI-2IP GITY-SE- AP
|31 3 Delete HiLE [ change  [JA#
NAME NAME
STREET ADDRESS STRFFTADDRFSS
CITY-ST-21P CITY-ST-2IP

12. | hereby certiz that the information supplied with this filing does not o

indicated on this report or supplemental report is frug an

of the corporation or the receiver or frustee empawgfed
changed, or on an attaghment #ith a . with al

SIGNATURE:

lify for the exemption stated in Section 119, D?(S](t}. Florida Statutes. | further cerufy that the information
d that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
15 report as required by Chapter 637, Florida Statutes; and that my name appears In Block 10 or Block 11
powerad.

0. Kb FRT - %fbfﬂ 0 //95 s

peipemmpem— . so——— i iy P




