- 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 21, 2005 08:00 AM

1. Entity Nama :
GARY KIJANKA, D.M.D,, INC,
Principal Place of Businass — Mailing Addrass "
10333 NORTH MILITARY TRAIL 10333 NORTH MILITARY TRAIL
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
' ' 02222005  No Chy-P GR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRTYP Apoted For
65-1079054 Not Applicable
5. Certificate of Status Desired a gi'gigf:;ﬁ"na!

6. Name and Addrass of Current Registered Agent

?(I)%Avh:fiég'r?fg; DRIVE DO NOT WRITE
LAKE PARK, FL 33403 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with. and accept
the obligations of registered agant. .

SIGNATURE ~ - —_—
Signature, ypod or printac namao of reglsle:ad agent and tite if applicable {NCTE. Reglstered Agent signature required whon reinsiating) DATE
’ . 9. Electlon Campalgn Financing $5.00 May Be
AfterF %EYN‘?%%5FIE.E‘I§,§;E£ gg;,o_oo Trust Fund Contribution. O Added to Fess
10. OFFICERS AND DIRECTORS | . .
TIMLE PT
KAME KIJANKA, GARY
STREFT ADDRESS | 10333 NORTH MILITARY TRAIL
omy-sr-z¢ | PALM BEACH GARDENS, FL 33410 NN 1294
e NS TR-E0041 005 150, 00
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE T I
NAME

ovstae DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CrrY-st-2Ip

TIMLE

NAME

STREET ADDRESS
CITY-8T-2If

TIm.E

NANE

STREET ADDRESS
CITY-ST- 2P

plled with this fiing daes nat qualify for the exemption stated In Section 119.07{3)(i), Floridz Statutes. ¢ further cenify hat the infarmation
al report Is frue ang ceurate and that my slgnatura shall have tha same legal effect as if made under cath, that | am an officer or director
stee empowerad tofexecute this re as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11§

n address, with er like emp -
3/ /1 ]0)

SIGNATURE ANR 'rvpsu‘?n PAINTED NAME $rSIGNING OFFICER OR DIRECTOR Fd ! Date Dayline Phane §

12, | hereby certily that the informatio
indicated on this report or suppl

of the earparation of the receiv
changed, or on an attachmien)

SIGNATURE:




