¢

Yl FILED

2007 FOR PROFIT CORPORATION Mar 01, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P05000143099 Secretary of State

1. Enlily Name

DAVID C. JUROCKO, D.M.D., P.A,

Principal Place of Business Mailing Address

13307 N DALE MABRY HY 13307 N DALE MABRY HWY
STEB STEB

TAMPA, FL 336718 TAMPA, FL 33618

0 T

02082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = R

03-0572095 Not Applicable

$8 .75 Additional
Fee Required

5. Certiicate of Stalus Desired O

6. Name and Addrass of Currant Registerad Agant

JUROCKO DMD,PA, DAVID C DO NOT WRITE

13301 N DALE MABRY HWY

FAMPA, FL 33518 IN THIS SPACE

8. The ahove namead antily submils this slatement for the purpose ol changing its registered oflice or ragistered agent, or both, in the Siate of Figrida. | am famiar with, and accepl
the ohligalions of regislered agent,

SIGNATURE
Sgnalure, typeo or periled nama ol agen| ana e il (NQTE. Regrstered Agent SKpnature required when remstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10, QFFICERS AND DIRECTORS [
TilE PSTD
NAME JURQCKO, DAVID C
SIREET ADDRESS | 13301 N DALE MABRY HWY - STE B
CIiy-r-21p TAMPA, FL 33618
Wik
NAME o, o
STRLET ADDRESS - ,l-h:_]qtz.”.—.i,LILSj_‘
CitY-Sl. 4P i‘]'j"l = U f “E']'i
T
NAME

i DO NOT WRITE

I

e IN THIS SPACE

NAME
STREET ADDRESS
CIY-8i- 2P

TILE

NAMT.

STREET ADDRESS
CITY.80- 210

TILE

NARAE

STREET ADDRESS
CiTy-81- 2P

SIGNATURE:
L

12, 1 haraby cenify that the inlormatian supphed with 1his Tling doss nol gualify 10: the axemplions conlaingd in Chapier 118, Florida Statules | furiner certily that the mlomaton
indicated on this report or supplemental reporl 1s true and accuraie and that my signalure shall have the same legal effect as il made under ath; thal | am an officer or direclor
of the corporation or the recaiver or lruglee empowered 10 execule Ihis reporl as reguired by Chapter 607, Florida Slatules; and that my nama appears in Block 10 o Block 1]
changed, or on an ment with an adadrass, with all other like empowered.

oY =0 22E & Ay

IGNATURE AND TIPED CR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Data Dzytarrg Prione #




