2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT (AR)
DOCUMENT # P01000120006

1. Entity Name .-

R. J. ROZANSKI, D.M.D., P.A,

Mar 02, 2005 08:00 AM
Secretary of State

3

Principal Place of Business e L ﬁailing Address ) - -
1500 SE 17TH STREET BLDG 300 1500 SE 17TH STREET BLDG 300

s e 4 R0

2. Prnncipal Place of Business_. | 3. Mailing Address
Suite, Apt. #, efc. i - Suite, Apt §, elc, ) 15t MOORE CR2E034 (10f04)
City & State = o City & State T ) ’ 4. FEl Number Applied Far
26-0029489 Not Applicable
Ze Country Ze Country 5. Certificate of Status Desired [ gesegfq Addionl
6. Name and Address of Current Registered Agent ) ) 7. Name and Addrese of New Registerad Agent
B - ) Name ’
?SOOZOAQIES }.,(lfTF;_'OSNﬁ;I{SE% BLDG 300 Street Addrass [P.O. Box Number is Mot Acceptable)
QCALA FL 34471 i
City ) FL Zip Code

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

SIGNATURE — —r—— — —
Sgnaluce, typod o pritad namé of ragislerad agent and tflg il apphcatle RUTE "Ragisferst Agant signztire required when rairstating) DaTE
FILE NOW!! FEE i$ $150.00 . 9, Election Campaign Financlng ~ $5.00 may 8e
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ALDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D o S [ oelete~ J wmir ' {JChange [ Addition
RAME ROZANSKI, RONALD ) NAME WGOD0e24 7941
STREET AODRESS | 1500 SE. 17TH STREET BLDG 300 ~ | sreeraoress 03/0205~30009-007F 150100
GiTY.ST-21P QUALA FL 34471 B CITY.S1- 2P
TILE [ petete e Ol change  [J Addition
NAME NAME
STREET ADDRESS . SIREET ADDRESS
CITY-ST-2IP CITY-ST-2F
WiLE [ ooetete ™~ it O change [ Addition |
el : HAML -
STREET ADORESS STRECT ADDRESS
CITy-ST-2P CITy-3E- 2P
TMLE - B Tloelee W e O change [ Addtion
NAME W NAME
STREET AODRESS STREET ADDAESS
City-ST-2IP CITY.S1-2P
e o T Delate -f ’ T Change [ Addiion
NANE h RAME
STREET ADDRESS STRECT ADDRESS
City-57-21P GivY.S1- 2P
T N 7 petete uie [ change ] Addition
NAME NAME
STREET ADDRESS STAEFT ADDRESS
CITY- §7-7IP CITY-58-2IP

12. | hereby certify that the informaton suppiied with this fllng does not qually for the exemption stated in Section 119.07(33(0, Florida Statulss | futher certly that the information
indicated an this repert er supplemental report is true and accurate and that my signature shall have the same lega] effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tustee empowered to exacute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other fike ampowered.
SIGNATURE: MCK}L\M fondd T. Rorganks  DIoS 352132467k

SIGNATURE AND Ttl’j,b oR PRTQT}D NAME OF SIGMING OFFICER OF DIRECTGR Tae Daytrne Phone &




