FILE NOW: FILING FEE

FILED

PROFIT

! CORPORATION
ANNUAL REPORT
1998

AFTER MAY 18T IS $550.00

aeg FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporalion Name

KAMILLA §ZTANKO, D.MD., P.A.

(1)

IR RRR TR

Mailing Address
3830 TAMPA RD.

Princlpal Piace of Business

3330 TAMPA RD.
PALM HARBOR FL 34584

PALM HARBOR L 34684

DO NOT WRITE IN THIS SPACE

3. Date Incorporated ar Qualifiod

01/30/1989
2. Principal Place of Business 28, Mailing Address 4. FE) Number Srould Be s Applied For
;TI 26—1 532830727 _59-293071aD Not Applicable
Sulte, Apt. #, elc. Suile, Apt. #, elc, i
P ) Y P 5. Certificate of Status Desired ] 58'75 Additional
[22) 27) Fee Required
City & State | Giy 8 State 6. Eleclion Campaign Financing $5.00 May Bs
; ’ Es] ZB—I Trust Fund Contribution Added to Fees
Zip Counlry | Zip Counlry 8. This corporation owes or has paid the current year Intangible
v |24 26 2'B_I ;I Persona! Property Tax due June 30. Yes [ No
9. Mame and Address ¢f Current Reglstered Agent 10. Name and Address of New Regislered Agent
SZTANKO, KAMILLA 81} Name
3830 TAMPA ROAD B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 100
PALM HARBOR 34554 &3
84} City F L 85{ Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragletered agant. or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. ! hereby accept the appoiniment as regislered
agent. | am familiar with, and accepl the chhgatons of. Section 607.0505, Fiorida Stalutes.

Block 12 or Block 13 changed, or on an atlachment

I e

SIGNATURE e e e
Signature, typed of pnated namo ol fegistered aget and tile il apphcabln. [NOTE: Rogistered Agant signature required whan rainstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME DMD [T DELETE 14 TILE [ change [ aadition
NAME BZTANKO, KAMILLA 1.2 NAME

sreeraponess | 3540 SHORELINE CIR. 1.3 STREET ADDRESS

GITY-ST- 2P PALM HARBOR FL 14 CITY-51- 2P

MLE PA [J DELETE 24 TITLE [ Change L[ Aadition
NAME SZTANKO, KAMILLA 2.2 NAME

smeeraooness | 8849 SHORELINE CIR 2.3 STREET ADDRESS

CITY-ST- 2P PALM HARBOR FL 2.4 CITY-§T- 2P

TITLE T DELETE L1TILE [T Ghange L] Addition
NAME 3.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-2IP 34.GITY-ST-2IF

TITLE ] DELETE 41TITLE U change  [LJ Addition
HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CTY-8T-2IP

e [T DELETE 51THLE I Change T[] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-5T-2IP 54 CITY-51-2IP

TITLE [T DELETE 6.1 7MLE [T change [T Adaition
-NAME - 6.2 NAME

GTREET ADDRESS 6.3 STREET ADDRESS

CTY-ST-2P ___ B4 CITY-5T- 2P

14. | haraeby certify thal the information supplicd with this filing does not qualily for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this annual repart or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of Ihe corporation of the receiver or trustee empowared to execule lhis report as required by Chapter 607, Florida Statutas: and that my name appears in

ith an addrass.
g

W o a Lyt fak e yony

Apr 23 1998 8:00am

CR2E034 (10/97)



