2007 FOR PROFIT CORPORATION FILED

-

ANNUAL REPORT — Mar 12, 2007 08:00 A

1. Entity Name

JAMES A. GUZAUSKAS, D.D.S., P.A.

Principal Place of Business Mailing Address

10149 SE ROYAL TERN WAY 10149 SE ROYAL TERN WAY

TEQUESTA, FL 33469 TEQUESTA, FL 33469

L A LT
Suite, Apt. #, otc. Suite, Apt. ¥, elc, 02272007 Chg-P CR2E034 (12/06}
City & State City & State 4. FEI Number Appliad For

32-0049470 Nat Applicable

ap Couriry Zip Country 8. Cartificate of Status Desired O Eg.g;md;tional

6, Name and Address of Current Reglstered Agent 7. Name and Address of Naw Registered Agent

Nama

GUZAUSKAS, JAMES A

10149 SE ROYAL TERN WAY Street Addrass (P.C. Box Number is Not Acceptabie)

TEQUESTA, FL 33469

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office o registered agent, or beth, in the Stale of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalture, fypad o printed name of regiatared agenl and iitle il applicable. (MOTE Reglulared Agent tigraturs mouisd w0 ieinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Etaction Campalgn Financing $5.00 May Be
After May 1, 2007 Foo wiil be $550.00 Trust Fund Contribution | Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE P [ Delete THLE [ Change  [[] Addition
NAME GUZAUSKAS, JAMES A NAME
STREET ADDRESS | 10149 SE ROYAL TERN WAY STREET ADDRESS
CITY-5T-2P TEQUESTA, FL 33489 CITY-S1-7P
TITLE 7 Delets TITLE _ ].."_”_EDJJU@’:|§D-'35¢I Change [T Addillon
NAME NAME 13/20/07-20089-003 150,00
STREET ADDAESS STREET ADDRESS
CTY-ST-2IP CITY-S1-21P
TITLE O velete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2iP CITY-ST-2ZIP
TITLE O oetete TILE [T change [ Additlon
NAME NAME
STREET ABDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
THLE O oelets TILE [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTy-ST-2P CITY-51-21P
TILE O pelets TILE [ Change  [7] Addition
HAME NAME
STREET ADDRESS STREEPADLRESS /
CITY-5T-2P N |_eify-51-21P

h this tiling doas net qualif ,for’ the exemplitns contained in Chapter 119, Florida Stawtaes. | further certify thet the information

lal reportys true and acgufglb and thit my signatys8 shall hava the same legal effect as it made under oath; that | am an officer or director

or trustes empowsred 1o psecute this repert as reqyired by Chépter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
N ?ss. with all atfer_|j{e.empewered.

A Wi : 242/ 2007
AINTE! A.Illy IGNING OFFICER OR DINECTOR / ’/ / Daylime Phone #

42. } hereby cerify that the information supplied
indicated on this report or supplemen
of the corporation or the racehar
changed, or on an attaghment wi

SIGNATURE: |

N T




