FILED
2008 FOR PROFIT CORPORATION Jan 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

. Entity Name
GARY KIJANKA, D.M.D., INC.
Principal Place of Business Mailing Address ’ guyuirzIv>-
10333 NORTH MILITARY TRAIL 10333 NORTH MILITARY TRAIL s ' ’
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
s VAP RUAR ARG
Suile, Apt. #, etc. Suite, Apt. #, elc. 01232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
65-1079054 Not Applicable
ap Lountry Zip Country 5. Certificate of Siatus Desired | ?i'ggﬁfeﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
KIJANKA, GARY
705 WEST ILEX DRIVE Street Address (P.O. Box Number is Not Acceptable)
LAKE PARK, FL 33403
City FL | Zip Code

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

SIGNATURE
Signatura, typad or puinted name of registared sgent and ttte # applicable {NQTE: Registeren Agent signature requiret] when reinstaing) MNATE
FILE NOWII FEE IS $150.00 9. Election Campaign Emancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DSRECTORS IN 11
TIfLE PT [ Delele TITLE . [ Change [ Addilion
NAME KIJANKA, GARY NAME
STREET ADDRESS | 10333 NORTH MILITARY TRAIL STREET ADDRESS
CITY-57-2P PALM BEACH GARDENS, FL 33410 CITY-5T-2IP )
TILE O detete TIILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2p CIry-8T-21P
TITLE 1 petete TITLE O Change 3 Adaition
NAME NARE
STREET ADDRESS STREET ADDRESS
LITY-S7-2P CITY-ST-ZIP
HILE [ pajete TILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2ip
il O Delete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-51-21P CiTY-ST-21P
TLE O pelgte TliLE (3 change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CiTY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 oalh; that | am an officer or director
ol the corporation of the recetver or trusi#a ecmpowered.tp execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atachment with anddress, with all empowered.
~ d — —-— M
SIGNATURE: & R (RS
IAME OF SIGNING OFFICER DR DIRECTOR Date Cayume Phane &

SIGHATURE AN

Eﬁcf’?m




