’ FILED

= 2004 FOR PROFIT CORPORATION Feb 04, 2004 08:00 AM
_ANNUAL REPORT .— = Secretary of State-

DOCUMENT # FS0998

1. Entity Name

DENNIS M. KURYLIW, D.C., A PROFESSIONAL
ASSOCIATION

Principal Place of Business Mailing Address

11004 UTTLERD ‘ 11004 UTTLE RD
NEW PORT RICHEY, FL 34654  US NEW PORT RICHEY, FL 34654  US

IR RN AR R

01272004 Mo Chg-P CR2E034 {10/03)

DO NOT WRITE 'N THIS SPACE 4. FEI Number [Apphied Far '

59-2202416 ~{Nat Applicabie
$8.75 Acditional
o o | 5. Certificate of Stalus Desired O Fea Required

3.7Name and Aﬁémés of (}:urren: Registe@ Agent T . . ==
KURYLIW, DENNIS M

11004 LITTLE RD DO NOT WRITE
NEW PORT RICHEY, FL 34654 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 tha Stale of Florida. | am familiar with, and accept
the abligations of registarad agent.

SIGNATURE e S : :
Signalure, typed or printed name of regstared agent and fitie f appluabhe {NOTE Begisiered Agent signaure requiced whan-fesnslating) =z DAJE

; : : ng
FILE NOW!I! FEE IS $150,00 9. Eleotion Campaign Financing $5.00 May Be URo000033425
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees 02/ zjg,f 04-30043-022 150,00

T . CrfICERS AND DIFECTORS ] [ — — = —= =
TILE PP
NAME KURYLIW, DENNIS M
STATET ADDRESS | 10551 LAKEVIEW DR _
T -5T- 2P NEWPORT RICHEY, FL =t MR
e
NAME
STREET ADDRESS
CIrY-§T-2F o o L o -
TILE
NAME

" IN THIS SPACE

v srap | _DO_NOT WRITE

MAME
STREET ADORESS
City-ST- 7P

TITLE
NAME
STREET ADDPESS
City-37-21P . . ) [ e

HTLE
NAME
SIREET ADDRESS
CiTY-5T-2IF - oy ; ey - i
12. | heraby certify that the information supplied with this filing does nat gualify for the exemplion stated in Section 119.07(3)(i), Florida Slatutes. | Jurther gertify that the information

indicated on this repart or supplemental report is true and dccurate and that my signature shall have the same legal effect as i made under cath, that t am an officer or director
of the corporalion or the rgceiver or ruslee empowered to execute this report as required by Chapter 607, Fionda Statuies, and that my name appears ' Block 10 or Blogk 11 if

changed, or on an attachyhent an address, with all other [ke empowerad.
SIGNATURE: i [[3 M _{ra9.2(37750>

T T RTINS T L e 2

FIGNATUFIE AND TYPED DR PRINTED NAME OF SIGNING o)?n OR DIRECTOR




