2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 14, 2008 8:00 am

DOCUMENT # P02000114497 Secretary of State
1. Eniity Name 01-14-2008 90093 023 ***150.00
JUDITH GULKO, PH.D., P.A.
Principal Place of Business Mailing Address
9900 WEST SAMPLE ROAD STE 300 9900 WEST SAMPLE ROAD STE 300
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
N 00
2. Principal Place of Business - No P.O. Box # 3. Mailing Address } I !
Suite, Apt. #, etc. Suite. Apl. ¥, etc. 01062008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEl Numbser Applied For
14-1855026 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired [} ?eae;asq :‘Aidr:;tbnal
8. Name and Add: of Current Rogistered Agent 7. Name and Address of Now Reglsterod Agont
Name

GULKQ, JUDITHF P.A,

9800 S SAMPLE RD

STE 300

CORAL SPRINGS, FL 33085

Street Address (P.C. Box Numbert is Not Acceptabile)

City

FL | Zip Code

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

the obligations of registerec agent.

SIGNATURE
SignAtLre, typed of PIEsd rerme of régttrad A06nt And tite 1 Anpkcanie. (NOTE: ReQretned AQent SCnatund requred when evisiaing) DATE
FILE NOWII FEE IS $150.00 8. Election Campeign Financing $5.00 may 86
After May 1, 2008 Foe will be $550.00 Trust Fund Coentribution, O  Added to Fees
10. - . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - OPST 7 pelete TITE O crange [ Adeition
NAME GULKO, JUDITH NAME
STREET ADGRESS | 8900 WEST SAMPLE ROAD STE 300 STREET ADDAESS
CIV-§T-3 | CORAL SPRINGS, FL. 33085 CTY-T-2P
TTLE O petete TITLE I Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-2P CY-ST-2P
TITLE S 3 pelete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TMNE 1 petete TMLE [ Change  [T] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
GITY-S5-2pP CTY-ST-2P
TME O Detere WILE [ change  [J Adoition
NAME NAME
STREET ADDARESS STREET ADDRESS
oY-ST.2° CTy-S1-2P
TILE 1 Delete TTLE [ change [ Adettion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CmY-S1-29

12. | hetgby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurale and that my signalure sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of lrustee empowered 10 execute this report as required by Chapter 607, Fiorida Stames, and thal my name appears in Block 10 or Block 11 if

changed, or onh an atlachment with an addresg, with all other ike empowered.

SIGNATURE: Tudiiy @U\\\(D C(

Q\%L“.QQ.S‘U‘HDI

- QRlko oLovey

SIGMATURE AND TYPED OR PRINTED NAME OF IIGNING OFFICER W

Daytrne Fhone ¥




