.~2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Feb 09,2006 08:00 AN
DOCU MENT # P01000022895 Se CI" etary of State

1. Entity Name
GARY KIJANKA, D.M.D., INC.

Principal Place of Business Mailing Address
10333 NORTH MILITARY TRAIL 10333 NORTH MILITARY TRAIL
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410

DM RN

01112006 No Chg-P CRRED34 {11/05)

DO NOT WRITE IN THIS SPACE =TT Fopies For

55-1079054 Not Applicahle
) $8.75 additional
5. Cenlificate of Status Dasired O Fes Reguired

6. Name and Address of Current Registered Agent

;((géAVb\f'Ech?‘fg)? DRIVE DO NOT WR‘TE
LAKE PARK, FL 33403 IN THIS SPACE

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

SIGNATURE - — — - — _
Swgrature, typed or printed rame of ragistaned agont end titke If applicable. (NOTE. Registerad Agent signatise requlired when »8instating) DATE‘
; 5,00 biev Be NONN4ZTE12
4 8. Election Campaign Fnarcing $5.00 May Be 1
FILE WIII FEE IS $150.00 . vy ~
After MayN'l? D006 Faa witl o $550.00 TrustFund Contrlbution. . [ Added to Feas 2/ 20/06-00072-024 150,00
1. __OFFICERS AND DIRECTORS I _ -
TILE PT ’
KAME KIJANKA, GARY

STREET ADDRESS | 10333 NORTH MILITARY TRAIL
GITY-5T-TP PALM BEACH GARDENS, FL 33410

THLE

HAME

STREET ADDRESS
CiTY-5T-7P

TTLE
NAME

e DO NOT WRITE

" | "IN THIS SPACE

NAME
BYREET ADDRESS
Y- 8T-0F

TITLE

NAWE

STREET ADDRESS
CiTy-S1-2IP

- I
v .
STREET ADORESS
CiTY-§3-TP

12, 1 hereby cenlify that the Information supplied with this filin g does not gualify for the examptions contained n C'hapter 119, Florida Statutes. 1 further certify that the infarmation
indicated on this report of supplern report is frue and accurate and that my signature shall have the same jegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o ee ampowered 1o exacule this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment wij ddress, with all pther The & ered.

E GF SIGRIG OFFICER OR DIRECTOR . _ ate / / Daylima Phone ¥

SIGNATURE:




