FILED

2007 FOR PROFIT CORPORATION Mar 09, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P05000146756 -Secretary of State
klli;l;éy/:?wl?UKULKA M.D., P.A.

Principal Place of Business Maiting Address
1290 MILANO CIR 1290 MILANO CIR
DUNEDIN, FL 34598 DUNEDIN, FL 34598

AR AT

01132007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = ARIE P

20-3877284 Not Applicable
8.-Certificata of Status Desired g gi';esc‘lﬁ;“‘ma'

6. Nama and Addrass of Current Registered Agent

KUKULKA, RICK A M.D. ' . DO NOT WRITE

1290 MILANOQ CIR

DUNEDIN, FL 34698 -IN THIS SPACE

8. The above narned entity submits this staternent for the purpose of changing its registared office or registered agent, or both, in 1he State of Florida. | am familiar with, and accept
the obligations gisiarger agent.

SIGNATURE - :
ignaiure, lyped of printed name of regisiorad agem and Ule il apphcable [NQTE. Regislarasd Agenl signaturs required when u!msming) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. [0  Addedto Feas
10, QFFICERS AND BIRECTORS |
e PSTD
NAME KUKULKA, RICK A

STREET ADDRESS | 1290 MILANQ CIR
CITY. SF-2IP DUNEDIN, FL 34698

TITEE i . ) Ul:fDDDI:fB:B 1455

NAME : A2/ 2007T-80043-001 150, 0
SIREET ADDRESS
CITY-57-21P

TILE
NAME

e | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
city-gt-2IP

TTLE

NAME

STREET ADDRESS
CIry-Sr-21p

e

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hareby cerify that the information supplied with this filinc? does not qualty Tor the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal elfect as il made under oathy; that I am an officer or director
of the carporation or the receiver or rustes empowered 1 exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an aftachment with an addrgss, with allther lise empowered.

ANl YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daty Ciayirme Prone &

SIGNATURE: ___ ’ﬂ/ L ppw felviun)/ /T CrE Zos 7SET



