2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 04, 2005 08:00 AM
DOCUMENT # P03000029388 o Secretary of State

1. Entity Name 4 v

STEPHEN J CWIKLA, D.M.D., P.A. *

Principal Place of Business Malling Address - o
7397 COMMERLCIAL WAY 7397 COMMERCIAL WAY
BROOKSVILLE, FL 34673 US BROOKSVILLE, FL 34613 1S

NV WACTREIR G AR AN

01252005 No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE ey Aopies Far

65-1180444 Not Applicable
i $8.75 Additional
5. Certificate of Status Desired O Fee Redquired

5. Name and Address of Currant Hegisterad Agent

N COMMERGIAL WAY DO NOT WRITE
BROOKSVILLE, FL 348613 IN THIS SPACE

8. The above named entity submits thls statement for the purpese of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ — S :
Signatioa, typed ar printad name of registared &gent and e I applicanis. {NOTE: Raglsterad Agent sigrature requlred whee reinsiating) DATE
9. Election Campaign Financing $5.00 nmay B
FILE NOWY! FEE IS $150.00 - y Be
After May 1, 2005 Fee will be $550.00 Trust Fund Confribution. O Added to Fees
10. OFFICERS AND DIRECTORS ] -
TmE PD
NAME CWIKLA, STEPHEN J .] cna4
STREET ACORESS | 7391 COMMERCIAL WAY - L{‘g‘%
OTV-ST-ZP | BROOKSVILLE, FL 34613 [3"“'! Li} ~(08 150.40
TLE
NAME
STREET ADIRESS
CITY-ST-ZP
TME
NAME

bk DO NOT WRITE

. 7 IN THIS SPACE

STREET ADDRESS
CY-ST-2P

TmLE

NAME

STHEET ADDRESS
CirY-8T-2IP

TMLE

NAME

STREET ADDRESS
oIy -§7-2IP

12. | heraby cedily that tha information supplled with this filing does nat qualify for the exermption stated in Section 119, 15(3}(‘) Florida Statutes. 1 further cartify that the inforration
indicated on this report or supplemental report Is true and & ie and {hat my signature shall have the same legal eftect as if mada under cath; that | am an offiar ar directar
of the corporation or the raceiver or trustea e eport as requn‘ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr empowerad,

SIGNATURE:

=X

< B
SIGNATLRE AND THED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR ) - ﬁuyiﬁml’horn *




