O
FILED

ot s Feb 10, 2003 8:00 am
u%ﬂgggﬂnasg?;é;scgﬂo&f TI'JOBNR) m  Secretary of State

T R 01-13-2003 90832 040 ***150.00
DOCUMENT # K39248 iR
1. Entity Name ( YF.A
PETER KROLIKOWSKI D.V.M., P.A.
JJUUYJUOUY
Principal Place of Business Mailing Address
2426 UNIVERSITY DR. - 2426 UNIVERSITY DR, .
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 )
Suite, Agt, #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. . 650083183 Not Applicable
Zip Cauntry e Country 5. Certificate of Siatus Oesired [} 58'75 Adcitional
L : Fee Required
— ] —— _—-—-—8-Name and Addresa of Current Reglstered Agent.. .. 2= | v :o———-7,:Name.and Address of New Registered Agent
N
== “R-ﬁo)ukowsm— — ﬁDV M i oSS T 2 ‘—lame Eaee e e S et Zaee T —
' A Street Addrass (P.0. Box Number is Not Accepliable}
126 NE 17TH ST.
DELRAY BEACH FL 33444
City FL l Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered cflice or regisiared agent, or both, in the State of Florida. | am tamiliar with, and accept
the o.'a'\‘g‘gations of registered agent.
C
 SIGNATURE :
. . ." . typed o printac name of registerad agam and s  appiicable. {NCTE: Reg Agen tacined when ing DATE
F_ILE NOW!I -FEE 15 $150.00 9. Election Campaign Financing $5.00 way 8o
Af_he:!' May 1, 2003 Fee \@.‘HI be $550.00 Trust Fund Contribwtion, O Addad to Fees
Make Check Payable to Floride: Department of State
10. - 2FFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 3 [ Delete TME O Change [ Addition | & |
NAME KROLIKOWSK], PETER NAME ) E
sTReet DoREss 1126 NE 17TH §T. STREET ADDRESS g
cre-s-zp - |DELRAY BEACH FL 33445 CITY-ST-21P g
oy
TME . (3 Oatete TTE Dchage (] adstion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S1-BP- - ] e = CITY-ST-2P
e ' ) Délete— LE - [J Chenge [ J Addrion
K T _ — : o e )T _ I
STREET ADDRESS ’ ! STREET ADDRESS
CITY-ST-21P A crv-sr-ze
E O vetete: e Dcange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-21P CiTY-ST-70P
TLE O oelete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CIFY-57.21P CITY-5T-2P
Tin {3 Detete TME O3 Change  [7 Adaition
NAME ‘A RAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-ZiP 2 ) LITY-ST-1P
12. | hereby ceri that the Information supplied with this fin'ng doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further certify that the information
indicated on this report or supplemental report is ue and accurate and \hat my signature shall ha ai affect as it made under oath; that | am an cfficer or director
o! the corporation or 1he receiver or trustee empowered lgfexecula this report as requij pler 607, Florida Statutes; and that my name appears In Biock 10 or Block 11 i
changed, or on an attachment with an address, with all gthef likd g
SIGNATURE: ___SIGNATUR
SIGNATURE AND TYPED O PR




