2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Mar 10,2006 08:00 AM
PO2000016866 ’
D gigmgm':ﬂENT # Secretary of State
CLAUDIA PRYSZLAK, D.M.D, P.A.
Principal Fiace of Business Maling Addrass
7332 OFFICE PARK PLACE 602 CEDARSIDE WAY
#102 MELBOURNE FL 32940
i AR AIER
2. Poncipal Mace of Business 3. Mahng Aduress
Sui-ze. Apt. 8, e Suite, Apt. #, eic. T 15t MOORE CROEG34 {10/05)

City & Siate Cily & State 4. FEI Numpet Apphied Fos
T 01-0602620 ot Appices
Zip Courury Zip i Country 5. Certificate of Status Desired 0 ?.igfq gnri:;tionai

j7 T 6. Name and Address of Current Registered Agent . 7. Name and Addrass of New Registared Agent
Name
ﬁo%c&lé%—g ai-g?lslégg QB‘LVD SUITE 138 Strest Address {P.O. Box Numper is Nol Accepiaple} -
MELBOURNE FL 32601 - -

City FL ( Zip Code
8. The above named entity submits hug statement for the purpase of changing ils registered oifice or registerod agent, of both, in ihe State of Fonda. | am familiar with, and accept
Ihe cohgations of registeres agent

SIGN#\T?.-}RE ‘r \CU»L,CMC&_ Q&A/L’S‘QL 2>-7] jDé

Sefioptare, typed of pRalcl Pt of mge\&mi arJu».«Awd W' anereanie PNGTE Rogrslerc A gel skgnaiice I rGd Wik reaseig; DAE
T A‘ '. N B - . M - ' '
Aﬁ F?J‘E hiog}gégEE tsﬂsgm)sge B C o 9. Election Campzign Financing $5,00 May Be
er May 1, e Will Be ¥550.00 . | Trust Fund Canteouker. [ Added 1o Fees

Make Check Payable to Florida Departtient of State
o OFFICERS AND DIRECTORS 1. — ADDITIOWS/CHANGES 10 OFFICERS AND DIRECTORS IN 13
HILE ]D 3 pette TiRLE CiCnange [ Addtion
NAME PRYSZLAK, CLAUDIA DM.D. HAME
SIREEY ADDRLSS [602 CEDARSIDE WAY SEREET ARDRESS
CITY-ST- 2P MELBOURMNE FL 32940 CITy-5T-218
e {7 belete T £ Change T Addition
i - . HODO00451854
STRCEFROUEL 5 SIREEF ADDIESS 03721 05 -20013-002 150, 00
GitY-ST- 239 iy - $1- IF
et T3 Defute L% O3 inange {3 Adddicies
NAME HAME
STREET ADDIESS SIBLET ADDRESS
CiFY -57-2P CTY-51- 2P
e 1 Detete nhe [ Clange [ miii
NAKE HAE
STREET ADDRESS STRECT ABDRESS
CITY-55-2P QY- 38 4P
e 3 petete TiILE O Change [ a2
NAVE MAME
STREET ADDITESS STHEET ADURESS
CHY-51- 217 CITY-5T-2P
e 3 etete WiLE [3 Change [ Acs
NAME NAME,
STREE] ADURCSS STRLET ADDRESS
CTY-5i- & CH5Y 5T 27

12, | hereDy certily that the informaien gupphed with this Ming does nat qualify for the exempticns contained « Section 119, Fonida Statutes | funngr certify that the infosmaiion
mndicated on {fus report or supplemental cepart is true and gocurate and that my signature shall have the same legal effect as ¥f made under cath; that | am an ofticer or direatar
aof the coarporation ar tha receiver of trustes ampowered to sxecule 1his report as requited by Chapter 807, Florida Statutes; and that my name appearcs in Block 10 or Block 11
if changed, ar on an allacrment with ar address, with all oiher like empowered.

SIGNATURE: _C \auudae @,«

2-7] Job 21~ ZSS Ty

T




