2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 07,2006 8:00 am

DOCUMENT # k63438 ecretary of State
. Entity N
1+ Enilty Name 04-07-2006 90033 043 ***150.00
KAMILLA SZTANKO, D.M.D., P.A.
Principal Place of Business Mailing Address
3830 TAMPA RD. 3830 TAMPA RD. oo
100 100
2. Principal Ptace of Business 3. Maling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CRZE034 (10/05)
City & Siale Cily & State 4, FE! Numbert Applied For
59-2930723 No: Applicanle
Zip Couniry a0 Ceuniry 5, Certificate of Status Desired O ?g.:fq::?;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SZTANKO, KAMILLA .
3830 TAMPA ROAD Street Address (P.O. Box Number is Nol Acceptable)
SUITE $00
PALM HARBOR FL 34684
City FL Zip Code

8. The above named entity submits this statement for the purpoes of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
Ihe obligations of registered age

SIGNATURE
Sugnature. typed o preted name of regrsianed agent and hitie 1l applicable (NOTE' Registaraa Agent signature requiied when rensiaing) OATL
L FILE NOWIl :FEE IS $ 59-.00'- S 9. Election Campaign Financing $5.00 mayBe
.~ After May 1, 2095 Fe_t_a Will. Be 5550-00 o Trust Fund Contribution.  []  Added to Fees
- Make Check Payabie 16 Florida Department of State- "
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DMD ,PA O Defete TITLE [J Change [ Adgilion
NAME SZTANKOQ, KAMILLA NAME
STREET ADURESS | 3549 SHORELINE CIR. —=> ‘\c‘:éreﬁ ] STREET ADDRESS
Ciry-5T1-2IP PALM HARBOR FL \ Above . CITY-ST-2IP
e PA ) X Detete e ] Change [ Aditon
HAME SZTANKQ, KAMILLA S NAME
STREET ADORESS | 3549 SHORELINE CIR g Qam=e | STREET ADDRESS
CITY-57-2P PALM HARBOR FL erson CITY- ST-2IP
e 7 Detete TITLE [ Crange [ Adgilion
NAME ) NAME L _
STREET ADDRESS STREET ADDRESS
Cry-s-7 | CITY-§1-21P
TIFLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREEY ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2P
MLE [ Detete 0LE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oIy -57-2p

12. | hereby cerlily that the information supplied wilh this filing does nol guality for the exemplions contained in Section 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental reperi is true and accurate and that my signature shail have the same legal aitect as if made under oath; that | am an officer or directar

of the corporation ar the receiver or lruslee empowered Lo execute this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other like empowerdds
SIGNATURE: M(W Vo Dma P A’// 3 /o s (797) 109-1044

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNSNG OFFICER OR DHRECTOR Date Daytima Phone #




