r vom

2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am
ecretary of State

DOCUMENT # P04000060346

1. Entity Name

KRAWCZUK DENTAL D.D.S., PA

04-18-2005 90327 049 ***150.00

Puncipal Place of Business

18801 SE CROSSWINDS LANE
JUPITER, FL 33478 S

Mailing Address

18807 SE CROSSWINDS-LANE
JUPITER, FL 33478 LS

50037752

2, Principal Place of Business

3. Mailing Address

RGO A

Surta, Apt. #, gtc.

Suite, Apt. #, etc.

04122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
- /0l Qi (g,q Not Appiicable
R Country Zip - . -Couniry _5.. Certificate of Status Desired. __[3 $8.75 Additional
Fea Requirad

6. Name and Address of Current Régistered Agent

7. Name and Address of New Registered Agent

KRAWCZUK, JENNIFER C
18801 SE CROSSWINDS DRIVE
JUPITER, FL 33478

Narme

Strest Addrass (P.Q. Box Number is Nol Acceplable}

City

FL ‘ Zip Code

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

the obligations of registered agent.

SIGNATURE

Sharatarn, yped or crinisd naina of registured agent and

litte I applcalis.

(NOTE: Registarad Agent mgnafre required when relngtiing)

DATE

FILE NOWIt FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be |_. . ‘_ : ' -
Added io Fees

L .
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIRLE P O pelete TITLE : Ol change [T Acdition
HAME KRAWCZUK, JENNIFER C BAME -
STREET AD 18801 SE CROSSWINDS LANE STREET ADDRESS
UTY-55-2IF JUPITER, FL 33478 CITY-ST-2IF
IMLE 7 pelate TILE [C Change ] Addition
HAME HAME
STREET AGURES STREET ADDAESS
oY-57-7P CHTY-ST-2P -
e o= - - ] Oglete - TILE . ———— - - [J Charge. ] Addition | -
HAME HAME '
STRFET ADDRESS STREET ADDAESS
I -ST- 20 GaTY- ST-2F
TIE 1 Delete TILE [l charge [ Addition
HARE NAME
STREET ADDRESS STREET ADDAESS
GITY -2 CIIY-5T-21P
TITE . O Delete TILE - [J Ghange [ Addition
HAME: - . e A
STREET ADCRESS | ™ STREET ADGRESS =0T
smy-st-zp I CITY-§T-21P B
e {1 petete THLE . [JChange  [] Addition
HAME - naME ) - -- e .
STREET ADOACSS N STREET ADDRESS .
LITY-5T-218 GITY-ST-ZPP

12. | hareby cerlify that the miormation supplied with this filing does not qualify lor the exernption stated in Section 119.07(3)), Florida Statutes. | further certily lhat the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under cath: thal | am an officer or direclor
of the corporation or tha receiver or rustes empowered 1o executs this report as required by Chapter 607, Floriga Statutes: and that my name appears in Block 10 or Biock 11 1f

changed, or on an altachiment with an address, with all other like empowered.

SIGNATURE:

TJennter O ktawezuk 41408

Oate Baylime Fhone 4




