2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT #  K63438 Secretary of State
1. Entity Name 03-31-2003 90198 047 ***150.00
KAMILLA SZTANKO, D.M.D., P.A.
Principal Place of Business Mailing Address
3330 TAMPA RD. 3830 TAMPA RD.
100 100
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2930723 Not Applicabie
Zip Country Zip Country 8. Certificate of Status Desired O $3.75 A_dditional
Fee Required
T T &. Name and Address of Current Heglstared Agent 77 Namé and-Address of New Registersd Agent———=——" " -
Name
SZTANKO’ KAMILLA Street Address (P.O. Box Number is Not Acceptable)
3330 TAMPA ROAD
SUITE 100
PALM HARBOR FL 34684 B City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing ils registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalipns of registered agent.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information -
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered tg-execute this report as required by Chapiler 607, Florida Statutes: and that my name appears in Block 10 or Block 111if,

changed, ar on an attgzpment with an adgress, with all othex likg empower
\ : .
ST A I G ATl [0 ) e N >
SIGNATURE: SF\M LTS RE ,L:.E"M@:QGW =y 3 Ia'7|03 (‘[aﬂ'z?*‘ptl O4Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datq ‘ Daytima Phona #

SIGNATURE
i T ., Signature, typed or printed name of registered zgent and Iitls if applicable. (NOTE: Registered Agent signaiura required when reinstating) DATE
[ - 1 3
- AﬂFILI;J!E N‘?v;l‘:()!:i ';EE I‘s||$b15$négg 00 8. Election Campaign Financing $5.00 May Be
. er iay 1, _ree will be . Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State -
10; . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e DMD O elete TMLE O Change (] Adoiion | S
HAME SZTANKO, KAMILLA NAME S
staeet aooress | 3549 SHORELINE CIR. STREET ADDRESS 5
CITY-ST-2IF PALM HARBOR FL CITY-$T-21P @
ILE PA . 1 Delete TITLE [ Change ] Addition EE)
NAME SZTANKO, KAMILLA - . NAME
sTReeT AnoRESS | 3549 SHORELINE CIR STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL GITY- ST- 2P
wme | 7 Delete T T [JThange L] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-SI-ZiP
TILE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S$T-2IP
HITLE . [ pelete TIME [l change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P

AT



