FILED
2008 FOR PROFIT CORPORATION Jan 31, 2008 8:00 am

ANNUAL REPORT — Secretary of State

PglCNl;Jm':AENT #P03000029388 01-31-2008 90025 045 ***150.00
. ity
STEPHEN J CWIKLA, D.M.D., P.A.
Principal Place of Business Mailing Address q yuigvvuv
3670 HENDERSON BLVD STE B 3670 HENDERSON BLVD STE B
TAMPA, FL 33609 US TAMPA, FL 33609 US
e [ AT AR A

Suite, Apl. 8. etc. Suite. Aot 4. efc 01242008 Chg-P CR2E034 {12/06)

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

65-1180444 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired a §i’gfqlﬁf:c;ﬁ°nal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ Name R
CWIKLA, STEPHEN J
3670 HENDERSON BLVD STE B Street Address {P.O. Box Number is Not Acceptable)
BROOKSVILLE, FL. 34613
City FL Zip Code

8. The above narned 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 registered agenit.

SIGNATURE
Signature, typed or printed name o regisiered agent and tiig Il apphcable (KCTE. Registren Agent signaiure raguired when reinsialing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign ElnanCLng $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TITLE [JChange  [] Addition
NAME CWIKLA, STEPHEN J NAME
STREET ADDRESS | 3670 HENDERSON BLVD STE B STREET ADDRESS
CITy-51-2P TAMPA, FL 33609 CITY-S7-71P
TITLE O Delete TIILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIy-51-2P
TTLE [ Delete TLE [ Change [ Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
TOMYESTI AR [T T - CIy-§1-2P - .-
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2IP
TITLE O palere TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-21P
TLE O Delere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREZT ADDRESS
CITY-57-2P ﬁ CIrY-ST-2I7
-~

12, }hereby certify that the information supplied with-this fll s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlber certify that the information

incicaied on this report or supplemental repgetis e curate and that my signature shall have the same legal efiect as if made under oath, that | am an officer or director

of the corporation or the receiver or trustee 3 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block i1 if

changed, or on an attachment with an addrese; wi other like empowered.
SIGNATURE: 1/ 7 fo§

/ Daytime Proneg o

sm@nﬁmn nrpmyh PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dete
i

/



