2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000067673

1. Entity Name

Mar 23, 2006 8:00 am
Secretary of State

(03-23-2006 90002 031 ***150.00

D-MED, P.A.
-

Principa! Place of Business Mailing Address
652 215T STREET 652 215T STREET
VERO BEACH, FL 32960-0933 VERC BEACH, FL 32960-0933
e S (AN

Suite, Apt. #, etc. Suite, Apt. #, etc. 02022006 Chg-P CR2E034 (11/05)

City & State City & Stae 4. FEI Number Applied For

03-0468372 Not Applicable
“iv N comw_ i ‘Zm ] . Cmumf L 5, Certificate of Status Desired D” Ei'gesaﬁrd:;ﬂ""al
6. Name and Address of Current Reglstored Agent 7. Name and Address of New Registered Agent
Name

DZIEDZIC, STANLEY
5310 DE LEON AVE APT A
FORT PIERCE, FL 34951

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with. and accopt

the cbligations of registered agent.

SIGNATURE

Signature. typed or printed name of regiclered ageni and title i applicavie

[NOTE: Registared Agent signature reguirad when renstaing)

FILE NOW!!! FEE IS $150.00

9. Etection Campaign Financing

55.00 May Be

Aftor May 1' 2006 Fae will be $550.00 Trust Fund Contribution. D Added ta Fees b
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 114
TITLE D ] Cefote TINE O Change [T Addition
NAME DZIEDZIC, STANLEY NAME .
STREET ADDRESS | 652 218T STREET STREET ADDRESS
[Fra i VERQ BEACH, FL 329600933 CITY-5T-ZiP
TILE O Delete TE [T Change [ Addition
NAME NAME
STREET ADIHESS STREET ADURESS
oS-I | T - - Nowesew o [ - .
THILE 7 Delete TME [1change ] Addition
NAME HAME
STREE! ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-§T-2IP
TIME 7 Delete TE [Jchange [ Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-SI-2F
TIiLE 7 Delete HLE [Jchange [ Addilion
HAME HAME
STHEET ADDRESS STREET AUDRESS
CY-§1-2IP CIY-§T- 4P
TINE O pelete TITLE O charge 3 Addilion
HAME NAME
STREET ADORESS STRIET ADDRESS
CY -51-2IP CITY-51-21P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

of trustee e

SIGNATURE:

SIGNATURE AND TYPED OR PRI

nairie

[

bz\@pzm- 3

Duta

Vo | RO

mental report is true angd accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or directer
jed 1o execuls this report as required by Chapter 807, Florida Statuies; and that

pears in Block 10 or Block 1 i




