- FILED

2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000087934 04-20-2007 90206 006 ***150.00

1. Enlity Name
HEATHER ANDREJKC D.M.D., P.A,

Principal Place of Business

3304 26TH ST. WEST
BRADENTON, FL 34205

Mailing Address

3304 26TH ST. WEST
BRADENTON, FL 34205

N

2. Principal Place of Business - No P.C. Box # 3, Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

04052007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEl Number Applied For
1o-5133 56 Net Apphcable
Zip Country Zip Country 5. Certificate of Status Desired (] gi‘gfmﬁf:;ﬁmal
6. Name and Address of Current Reyistered Ageat 1 7. Name and Address of New Registered Agent  ~-
Name
ANDREJKO, HEATHER DMD
3304 26TH ST. WEST Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34205
City FL ‘ Zip Code

B. The abave named entity submits this statement for the purpose of changing its registered office or registered agenl, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and ttle f appheanta, (NOTE: Registered Agen sspnatuwre requred when remstating) DATE

9, Election Cammpaign Financing
Trust Fund Centribution.

$5.00 May Be

FILE NOW!!!-FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TILE {JChange ] Additian
NAME ANDREJKO, HEATHER NAME

STREET ADDRESS | 3304 26TH ST. WEST STREET ADDRESS

CITY-5T-2P BRADENTON, FL 34205 LATY - 87-2P

TILE J oelete TLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-ZP

TILE 1 Delete TILE [Jchange ] Addition
NAME NAME

STREET ADURESS STREET ADORESS - —_
CiTY-ST-2ZP CITY-ST1-ZP

TILE 1 Delete THLE [J Change £ Additien
NAME NAME

STREET ADDRESS STREET ADORESS

CrTY-§1-21P CriY-S1-21P

TITLE £ Delete TILE (1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F TiTY-ST-2P

TLE 1 Delete TILE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is tiue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparatiog or the receiver or trustee empowered lo execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an aR altachment with an address, with all other ke empowered.

g He atver P\n&nj\fw. DO,
SlGNATURE:’

()56~ 68ar

Daynme Phone #

G hebhe Xt ¥ O4-1- 07

NJSIGNATURE AND TYFED OR PRINTED JJAME OF SIGNING OFFICER OR DIRECTOR Date




