2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # G41977 Mar 06, 2008 08:00 AN
1. Enity N Secretary of State
JOHN H. POTOMSKI, JR, D.O., P.A.
Prirzipai Place of Business Mailing Acidress
720 EAST NEW HAVEN AVE, 720 EAST NEW HAVEN AVE, ;
R e Hll”“ Im I’II’ "I’I Ilm 'II“ ‘m I‘l“ I‘I“ I‘m m I’IN I'IHII' ” m,
2. Principal Place f Business - No PO, Box # 3. Mailing Adcrass
|
Suite. Apl. #. elc. Suile. Apt. #, etc. 1st MOORE CR2E034 (10/07) ‘
City & State City & Siate 4, FEI Number Applied For
59-2303170 Not Applicable
Zip Country Zp Country . $B.75 additional
5. Certificate of Status Desired IJ/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ngDgi?—{SA%%djﬁ %T‘F&ISIP_(VD STE 506 Street Address (P.O Rox Number is Nat Acceptatig)
MELBOURNE FL 32901

Cny FL Zip Cotle

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

SIGNATURE : |

Signatre, byped of prmiaud e ol regrsterod agaerl a1 s | arpleagie {NOTE Ragisioran Agont sigialyze requirat wown rgirstaling) DATE

9, Election Campaign Financing  $5.00 May Be
ity Trust Furd Conviibution. ] Added to Fees
epartment of

ik Ll AT,

OFFIGERS AN DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
DPS 1 Detete TInLE [JChange [ Addition |
NAME POTOMSKI, JOHN H JR NAME
STREET ADDRESS | 720 E NEW HAVEN AVE STRFET ADDRESS
CIry- s1-2IP MELBOURNE FL CITY-5T-7P
mie T O Desete T LU 30D E Iih e Additen
N POTOMSKI, JOHN H JR ke 01321, 03- ED033-008 158, 75
STREET ADDAESS | 720 E NEW HAVEN AVE STREET ADURESS
CTY-5T-21P MELBOURNE FL Smy-$1-2IP
HILE I elete THLE ClChange [ Additen
HaME - W ’ ’ ’
STREET ADDRESS STREET ABDRESS
CIY-5T-2P A .
Tt 7 Dglete TIFEE Dchange ] Addition
NAME HAME
STREET ADDRESS STALET ADDRESS
CITY-3T- 2P CITY-51-2IP
IMLE O peete T [T Crange [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS ‘
CITY-ST- 7IF CiY-51- 2P
TIRLE [ peiele TLE [ Crange [T Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
oIy -81-2m CiTY-ST-2F

indicated on this report or supplermental repart is true and accurale and that my signature shali havs the same legal etizi as If made under oath: that § am an cificer or director
ct the comporation or tne receiver or trustee empowered to execule this repont as required by Chapier 807, Florida Statutes: and that my name appears in Bieck 10 or Block 11
if changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE .
N

12. | hereby certfy that the informaticn supplied with this filng doas net quaiify for the exemptions contained it Section 119, Florida Statutes. | further certiy that the information ‘

Naylmo Faore w




