FILED
Mar 29, 2006 8:00 am

L

. 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #K39248

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

Secretary of State

(03-29-2006 90126 009 ***150.00

Principal Place of Businass

2426 UNIVERSITY DR.
CORAL SPRINGS, FL 33065

Mailing Address

2426 UNIVERSITY DR.
CORAL SPRINGS, FL 33065

20022318

AT DCERER R

2. Principal Place of Business 3. Mailing Address

i . . i . #, efc.
Sule, Apt. £, etc Sute. Apt. #. etc 02202006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

65-0088188 Not Applicable

2 Count Zj Count i

P oumry ® ountry §. Certificate of Status Desired ] $B'75 Addmona|

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name

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

Street Address (P.O. Box Number is Not Acceptablg)

City

FL l Zip Code

or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

8. The above named entity submits this state

the c;?ations of regi?%gem.
SIGNATURE

Sigrature, Wcﬁﬁmled rama o registered agent and ttle i@ appicable. (NOTE: Regrstered Agent sigralure required when remstating} DATE
7
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P 1 Delete TITLE [ Change [ Addition
NAME KROLIKOWSKI, PETER NAME
STREET ADDRESS | 126 NE 17TH ST, STREET ADDFESS
CITy-51-2P DELRAY BEACH, FL 33445 CITY-ST-212
TILE ) pelete TILE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-3T-72P CITY-51-2P
TME T petete TITLE {J Change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S1-219
TITLE O Dalste TTLE [ Change [ Addition
NAME RAME
STREET ADORESS STREET ADORESS
CWY-ST-29 CITY-ST-ZP
TITLE O pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-21 CiTY-ST.21P
TITLE [ palete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for t
indicated on this repon er supplamental report is true and acgurate ani
of the corporation or the receiver or trustee empowered to exec
changed, or on an attachment with an addreSS/'[h all other

SICNATUREY

8 empowered.

ns contaired in Chapter 119, Florida Statutes. | further certify that the information
signature shall have the same lega! effact as if mads under oath; that | am an officer or director

report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if

RRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone &




