2007 FOR PROFIT CORPORATION
] ANNUAL REPORT (AR) FILED

DOCUMENT # P02000016866 Apr 02,2007 08:00 AM
1. Enlity Name ‘
r f
CLAUDIA PRYSZLAK, D.M.D.,, P.A, Sec etary 0 State
Pringipal Place of Business Marling Address
7332 OFFICE PARK PLACE 602 CEDARSIDE WAY
#102 MELBOURNE FL 32940
resomer. e IR RGN
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. 4, alc. Suilo., Apl. #, olc. 1st MOORE CR2E034 (1 0/06)
City & Stato City & Stale 4. FEI Number Apphad For
01-0602820 Not Applicabla
Zip Couniry Zip Country 5. Cortificalo of Status Desired E( gg'gesqlz:g“o"al
6. Name and Address of Current Reglstered Agaent 7. Name and Address ot New Registered Agent
Nama
KANCILIA, JOHN R ESQ. -
1800 WEST HIBISCUS BLVD.‘ SUITE 138 Sireel Address (P.O. Box Number is Not Acceptablo)
MELBOURNE FL 32901
Cily FL ‘ Zip Code

8. Tho above named ontily submuls Lhis statoment for the purpose of changing ils rogistered olfice or rogislarod agent, of both, in tho Stale of Flonda. | am lamihar wilh, and accept
tha obligations of regisiered agonl

SIGNATURE
Sgnatuwe, ypad or prined nnmg of regstored agent and bile © apphonbla (NOTE: Ragsterca Agant sgynatura ragiured whan rainstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Electon Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 TrustFund Coninbuvon. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. . ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
i b O Delete It O crange [ Addilion
NAML PRYSZLAK, CLAUDIA D.M.D. NAME
sTRict apnrrss | 802 CEDARSIDE WAY SIRFTADIH 68
CITY-Si-/1P MELBOURNE FL 32940 eIy S7- 20
e 01 Delete mr LIONJ00EEEDST cnnge (23 Addinon
NAMI NAME D4A0907-50032-004 158,75
STREET ADDRESS ’ SIREET ADDRESS
CITY-S-2IP CHY-81- 711
it [ Delete e [ change ] Addition
NAME NAME
SIRLLT ADDHLSS. SIREET ADDRESS
cly-s1-2e Y -sI-7Ip
TNE [ Detete T P Change [ Addition
NAML NAML
STREET ADDHI 8S SIREET ADDIESS
GilY-st-/1p CITY- SI- 21
113t O betete 10ME [ change [ Addilion
NAM. NAME
SIRLET ADDNI SS SIRILT ADOR 88
CHY-Se-217 Ciy-§1-2IP
TIILE (2] pefete e [l Change ] Addition
NAMY NAMF
STRELT ADDRESS SIREET ADDRE 55
ciTY - S1- /1P cIry-S7- 71P

12, I horeby certily that the informalion suppliod with this filing doos not gualily for Ing oxemptions contained in Soction 119, Florida Stalutes | further corlify ihat the information
indicated on this report or supplemental roporl 1s true and accurate and that my signalure shall have tho sama legal effect as if mado under oath; that | am an otficor or director
ol the corparation or tha receivar or lrustoe ompowerad Lo axacute this roport as required by Chapler 607, Florida Statutos; and that my name appears in Block 10 or Block 11
if changed, or on an attachmenl with an address, wilh all other tike empowered

SIGNATURE: _Clrneduce (A Al OmD. PA R TALR)

SIGNATURE AND TYPED OR PHINTED NEME OFSIGNING OFFICER OR DIRECTOR Daa Day/ma Piong #




