_FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

\)
KAMILLA SZTANKO, DM.D., PA

B WA R

Sandra B. Mortham

Secretary of State S e Cretary Of State

3630 TAMPA RD. 3830 TAMPA RD,
PALM HARBOR FL 34884 PALM HARBOR FL S4804-9805
8. Date Incorporated or Qualiied | 3a. Date of Last Report
S . 01/30/1989 05001/
2. Principal Place of Busness 28, Mailing Addrass 4. FEI Number Applied For
21] o 26] 502030721 Not Applicable
Suitg, Apl. #, etc Suite, Apl. #, etc. N ] $8.75 Additiona!
22} 27-1 5. Certificate of Status Desired O Foe Required
Ciy & State | City & State 6. Election Campaign Financing $5.00 may Bo
2a) 28) Trust Fund Contribution 0 Added to Fees
| A __ Gouritry Zip Country 8. This corporation has liability for Intangible lax under s 198 032,
|24] 25 20] 0] Fiorida Statirtes Oves o
B 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SZTANKO, KAMILLA 81] Name
3830 TAMPA ROAD 82| Sroal Address (P.0. Box Number 15 Not Accopiable)
SUITE 100
PALM HARBOR 34884 &
84| GCity FL 85| Zip Codo

117 PUsuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, (he above-namad corparation submits this statemam for 1ho purpose of changing its registared
o'fice of registered agent, or bath, in the State of Flerida, Such change was autharized by the corporation’s board of directors. | hareby accep! the appaintment as registarad
agent. Tam famihar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE | _ .
Bl Al lypund of penited e ol iegsiered agent and title: ¥ appheabio {NOTE' Rexystered Agant signature fequirsd when relnslating) o DATE )
iz OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Mg ] DMD T oeLEre £1TITE [ Grange ] Addition
NAME SZTANKO, KAMILLA 12 NAME
smeer anoress | 3949 SHORELINE CIR. 1.3 STREET ADDRESS
ciry - §1-2 PALM HARBOR FL 14 TITY-ST-21P
e PA |REGE 21 TNLE [T change L] Addition
HAME SZTANKO, KAMILLA 22 NAME
sweeet aooress | 3540 SHORELINE CIR 23 STAEEY ADDAESS
crv-sioe | PALM HARBOR FL 2 40TY-§1-2f
WL Cl pitete 31TIRE [t change ] Aduition
NAME 32 NAME
SIREET ADDRESS 3.3 STHEET ADDRESS
\ ervseze L 34 CITY-ST-2IP
i [T oEETE 41T [TChange  [J Addition
NAME 4 2 NAME
SIREET ADDMESS 4.3 STREET ADDRESS
CilY-57. 20 44 CITY-ST-7IP
THLE [T perere 5.9 TIEE [ hange T Addition
NAME 5.2 NAME
STHEF | AQIDHISS ' 5.3 STREET ADDRESS
RIS (A 54CITY-5T- 2P
TILE [ OELETE 61 TTLE T Change L] Aodition
NAME 5.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
Cy-51-7IP 6.4 CIFY-51-21P
14. ! do hereby cerldy thal the information supphed with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the

information ingicalod on this annual report or supplamental anaual report I8 true and accurate and that my signature shall have 1he same lagal effect as If made under oath; that
Lam an officer or direclor of tho corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atpschment with an adgdrass.

SIGNATURE: | Lok NJAE QYN SRS e A k"\r\—‘ ) A (am L&ly

SIGNATURE AND TYFED OF PRINTED NAME OF SIGNING OFRICER OA DIRECTOR Daytime Phane K

e "[;ﬁ'éi:"l'.‘li'h”"‘ﬁ""_“"_' 2 i 4 .‘ FLORIDA DEPARTMENT OF STATE May 02 1 99 7 8 : O Oam

CR2E034 {9/96)



