2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 04, 2008 08:00 AN
- Secretary of State

DOCUMENT # P05000146756

1. Enlity Name

RICK A. KUKULKA M.D., P.A,

Principal Place of Business Maring Address
1290 MILANO CIR 1290 MILANO CIR
DUNEDIN, FL 34698 DUNEDIN, FL 34698

AW D R

01052008 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE Py TR

20-3877284 Not Applicable
i ' $8.75 Additional
5. Caeriificale of Status Desired | Fee Required

6. Narmne and Address of Currant Registered Agent

1250 MILANO GIR DO NOT WRITE
DUNEDIN, FL 34698 | IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agsent, or both, in the State of Florida. | am famiiiar wilh, and accept
the chligations of registarad agent.

SIGNATURE HE T Ta bt Tt Bl e
Signanwe, typed or printed name of registered agant and title f appicatie (NQTE: Rogistered Agent sgnature required whon reinsiatng) l'l:-' 'j, ‘i"l_.l r ;‘j'a: ‘?ﬁﬁ??‘:l‘tl}:—' IED . r}g
FILE NOWI!! FEE IS $150.00 9, Election Campaign financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trusl Fund Centribution Cl Added to Fees
10. OFFICERS AND DIRECTORS [
TILE PSTD
NAME KUKULKA, RICK A

SIREET ADDRESS | 1280 MILANO CIR
CiTY-§T-21P DUNEDIN, FL 34698

TILE

NAME

STAEET ADDRESS
CITY.ST-21P

TILE
NAME

s s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-§1-21F

TILE

NAME

STREET ADDRESS
CiTy-81-2p

TITLE

NAME

SIREET ADDRESS
City-st-2p

12, | hereby cartify that the inlormation supplied with this Rliing doas not qualfy for the exemptions contained in Chapler 118, Florida Stalutes | further cerufy that the information
indicated on this repart or supplemental repert is rue and accurale and that my signature shall have the same legal effact as If made under oath; that | am an officer or director
of tha corporation or the raceiver or rustee empowerad 10 exetula 1S reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: % pne L. UL, #18 _ [-97-300%  57-733" 4587

IGNATURE'AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytrna Phone #




