2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 28, 2005 08:00 AM
DOCUMENT # P02000016866 | e Secretary of State

1. Entity Name
CLAUDIA PRYSZLAK, D.M.D., P.A,

Pri;c:ipal Flace of Busines;— - Mailing Address
73?2 OFFICE PARK PLACE 602 CEDARSIDE WAY
#1102 MELBOURNE, FL 32940

MELBOURNE, FL 32840

R

03212005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =g RppiedFo

01-0602820 Not Applicable
i $8.75 additional
5. Carificate of Status Desired O Fee Roquired

TR TR

6. Name and Address of Current Registered Agent

KANCILIA, JOHN R ESQ. , S
1800 WEST HIBISCUS BLVD., SUITE 138 DO NOT WRITE

MELBOURNE, FL 32901 ' IN THIS SPACE

8. The above named snitity submits this Statement for the purpose of changing its regigiered office o registerad agent, or both, in the Stale of Florida, 1am familiar with, and accept
the obligations of registerad agant.

SIGNATURE saonum.wpe_u%prmxea na;'!a of reglsiared agert and tlie if apphicatis {NCTE Regisisred Agent sigralure reqeived whan reins:ating) ) DATE
8. Election Campalgn Financing $5.00 May Be =
Aﬂ:nf %Eyﬁ?gégsFFgoEolaif:Eg .25050_00 Trust Fund Contribution. [0 Addedto Fe!;s 133. ’g%ggg%égg%tﬂﬂg ISD . l]}
10. T OFHICEHS AND DIRECTORS ] T I T )
o = - —— e s L
NAME PRYSZLAK, CLAUDIA D.M.D.

STREET ADDRESS | 602 CEDARSIDE WAY
CIry -51-IP MELBOURNE, FL 32840

TME -

NAME

STREET ADDRESS
CITY-57-21P

TE T T
HAME

vt DO NOT WRITE

e | | INTHIS SPACE

NAME
STREET ADDRESS
CITY.ST.2IP

TITLE

NAME

STREET ADDRESS
Ciry-5T-2P

TIHLE

HAME

STREET ADDRESS
Cryy-ST- 2P

12. | hersby certify that the information supplied with this filing does not qualily for the axemplion stated in Section 119.07#3)(‘1), 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 efficer or diractor
of the corporation or the recalver or trustes smpowered lo execute this report &s required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Black 11 if
changed, or on an attachmaerit with an address, with all other like smpowerad.

SIGNATURE: Qﬂa&x&@.&%&ﬁ >-24-0% (39102859140
SIGNATURE AND TYPED OR PRINTED RAME OF SIGRING OFFICER OR DIRECTOR Date ytime Phone #




