2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2005 08:00 AM

DOCUMENT # K39248

1. Entity Nama .
PETER KROLIKOWSKI D.V.M., P.A.

Secretary of State

Principal Place of Businass

2426 UNIVERSITY DR,
CORAL SPRINGS, FL 33065

Mailing Add;eg o

2426 UNIVERSITY DR.
CORAL SPRINGS, FL 33065

DO NOT WRITE IN THIS SPACE

RSN VAW AR iR

01292005 No Chg-P CR2E034 (10/03)

Applied For
Not Applicable

0 $8.75 additional
Fee Required

4. FEI Number
65-0088188

5. Cortificate of Status Dosired

8. Namo and Address of Current Raglsiored Agent

KROLIKOWSKI, PETER D.V.M.
126 NE 17TH ST, )
DELRAY BEACH, FL 33444

. .DO NOT WRITE

IN THIS SPACE

8. The above named entity submits Inis statoment far the purpose of changing ifs registered office or registered agent, or both; in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typad or printad name of registered agent and tille ¥ gpplicable,

(NETE Regisiered Agent stgralure requived whee reinslating)

DATE

FILE NOWI! FEE IS $150.00
Atter May 1, 2005 Fee will be $550.00

8. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10.

mbl—mi TORS ]

TILE P

NAME KROLIKOWSKI, PETER
STREET ADDRESS | 126 NE 17TH ST.

CITY-ST- 2P DELRAY BEACH, FL 33445

TITLE

NAME

STREET ADDRESS
CIY.ST-7p

IME

NAME

STREET ADDRESS
CITY.87-21P

TirLe

NAME

STREET ADDRESS
CITY-§7- 2P

TITLE
NAME
STREET ADDRESS
cry-ST. 29 -

HHHHH 428
— - 3200905 -B0050-003 158,75

DO NOT WRITE
“TIN'THIS SPACE

TLE

NAME

STREET ADDRESS
CITY-§T-2P

12. { hereby cartily that the information suppiied with this Ring doss not qualiy lfor Ine exemption stated In Section 119.07(3)0, Plorida Statutes. | further cerify that the nformation
acturate and that my signature shall have the same egal effect as if made under cath; that | am an officer or director

indicated on this report or supplemental report is true an
eporl as requirad by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 i

of the corporation or the receiver or trustes empowerad Lo exe

changed, or ¢n an attachment with an address, wj

SIGNATURE:

ampowared,

T.0 1= OX

Daytime Phona #




