FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000029388 LD 02-13-2006 90018 031 ***150.00

1. Entity Name
STEPHEN J CWIKLA, D.M.D., P.A.

Principal Place of Business Mailing Address WY L9U M
7391 COMMERCIAL WAY 7391 COMMERCIAL WAY
BROOKSVILLE, FL 34613  US BROOKSVILLE, FL 34613  US
e g [ ELRA AU ROERO
370 tenderson PBlvd | 3670 Henderson B\
Suite, Apt. #, etg. Suite, Apt, #, etc. )
gu\’,‘_e( 6 g U \-'re. -B 02022008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
Tampe.  Fo Tampee Fo 65-1180444 Not Appiicabie
,2?5(006\ Country Z—‘%a 65‘001 Country 5. Certificate of Status Desired [} Eg';i":?:dmo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
CWIKLA, STEPHEN J St tAddS—\-e(F{’D ohm b\S i NRCAw . :\‘;\)cv
ren ass (P.O. Box Number is Not Acceptable
el S
Sute 3
City . : Zip Cade
Tampar FL | %5004

8. The above named entity submits
the obligations of registered a

is statemert for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

7 /5 /0

SIGNATURE

Signature, wpﬁa of printe ma ol registered agent and title it applicable, __ (NOTE: Rogistared Agent signatura required whan reinstating) DATE
FILE NOWIII FEE I$ $150.00 9. Election Campaign F.inancing O $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TILE Pb E\Change [ Addition
NAME CWIKLA, STEPHEN J NAME 5“2@1"6{1 o Coirklo—
STREET ADDRESS | 7391 COMMERGIAL WAY STREETADDRESS | Bl 10 Herderson © vl ste 1D
Gnv-57-2F | BROOKSVILLE, FL 34613 avstP | Tampe  FL 23609
TME 1 petete TITLE [ Change  [J Addifion
HAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-ST-21P
TINLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-21P CITY-ST-7IP
TMLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21P
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IF CITY-8T-ZP
TME [ Delete TITLE {7 change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-§71-7iF

not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cenify that the information
curale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o€regHTo execute this report as reguirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Z/E’/()é s1% 957 7581

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify that the information supplied with this filing d
indicated on this report or supplemental regpd i

of the corporation or the receiver or trustes ea
changed, or on an attachment with an aggre

SIGNATURE:




