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DOCUMENT # K39248 FILED o
1. Entity Name ; ’

PETER KROLIKOWSK D.V.M., PA. Jan 10,2001 8:00 am |-

Secretary of State

Principal Place of Business Mailing Address 01-10-2001 90072 007 ***150.00
2426 UNIVERSITY DR. 2426 UNIVERSITY DR.
CORAL SPRINGS FL 33085 CORAL SPRINGS FL 33065
E P R NN AR NGB RE

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEINumber  65-0088188 Applied For

Not Applicable
“ip Country Zp Country 5. Certificate of Status Desired 0 ?3; ggnﬁ?g_""o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KROUKOWSK], PETER D.V.M.
126 NE 17TH ST.
DELRAY BEACH FL 33444

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Ragistered Agent signature raquired when rainstating} DATE

9. This corporaticn is efigible to satisfy its Intangible

)
10." Election Campaign Financing

FILE NOW!!! FEE IS $150.00 $5 00 May Bo

Tax filing r,aqf.xirern[snl and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Foes
(See criteria on back) [ Make Check Payable to Department of State ‘
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _ =
TITLE P O pelete TILE O change [T Addiion | & _
NAME KROLIKOWSKI, PETER NAME =
streer aponess | 126 NE 17TH ST. STREET ADDRESS 3 =
GiTY-ST-2P DELRAY BEACH FL 33445 CITY-ST-2IP &
THLE {1 Delete TITLE [ Change  [] Addition g:N) -
NAME NAME ==
STREET ADDRESS STREET ADDRESS
emy-grzp |TTTTTT o T T T T T mrm e e s e R oimyegTonp T - - = ST
TITLE [ Delate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITy-ST-ZP
TTLE [T Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P
TTLE [ Deiete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-2P
TME £ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP

13. | heraby cerlify that the information supgplied wi
indicated on this report or supplemental repg
of the corporation or the receiver or try,
changed, or on an attachmeant with ag‘a

SIGNATURE:

this filing does not qualify for the exemptlon stated fn Secllon 119. 07(3)(|) Florlda Statutes. | further certify that the information
is trye god accurale and lhat my signature = 3

2\ | [l stets 2 ade under oath; that | am an officer or director
port a3 Tequired by Chapter 607 Fiorida Statutes; and that my name appears in Block 11 or Block 12 i

SiGNﬁURE AND TYPED Of PRINTED NAME OF

/- #D;C?/ P85¢-3 40~ ??d)"

SIGNRING OFFICER OR DIRECTOR Daytime Phona #




