- 2004 FOR PROFIT CORPORATION

"~ °  ANNUAL REPORT (AR) FILED

TJOCUMENT # P93000036652 ’ Feb 27, 2004 08:00 AM
1. Entty Name Secretary of State
FRANK J. PAZULSKI, D.D.S,, P.A.

Principal Place of Businass Mailing Address
3982 BEE RIDGE RD ' 3882 8EE RIDGE RD
BLDG HSTEB BLDG HSTEB
SARASOTA FL 34233 SARASOTA FL 34233
T T MRV III|NI|MI|)IIUIIHI\IIWIH
Suite, Apt #, efc Suite, Apt #.awe MOORE CR2EQ34 (11/03)
City & State City & State 4. FEl Number Appued Fo: -
) 59-3214945 Not Applicatle
Zip Country Zip . Country 5. Certhcate of Stalus Desred 0 I§ege g?q:?:‘;hanaj
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
g{l)lgglMC }{H‘I\:‘FSQ‘_HD M Straet Addrass {P 0. Box Mumber s Not Acceplable) =
SUITE 303 —
SARASOTA FL 34236

v P City EL I Zip Code

8. The above named entity suly

NSTOr the purpase of changing s registered office or registered agent, or both, in the State of Flanida. | am familiar with, and accept
the obligations of register,

s | ;«%7/% N

i
Wed o%fidzém; frewstered agent and Mg £ apphicap'e {NOTE Registered Agent ssgrature required wnen rainstanng " pare

SIGNATURE

<FILE-Nowft FEEE $150.00

. - - 8. Election Campaign Financin
After May 1, 2004 Fee will be $550.00 Trust Fund Cc?ntlr?hutionv ° 0 fdsd.ggnhgaeiss ®
Make Check Payable to Florlda Depaﬂmem of State
s D — : o
10. OFFICERS AND DIRECTORS 11, ADOITIONS/CHANMGES TQ OFFICERS AND DIRECTORS IN 11
1 .
TITLE D 7 Deiete TTE O change [T Addition
NAME PAZILSKI, FRANK J L NAME 0o Kggg%ggggg%ggﬂ D4 15000 :
STREET ADDRESS | 3982 BEE RIDGE RD BLD H STE B STREET ADDRESS o e
cry-sT-2F [ SARASOTA FL 34233 CITY-ST-2IP
TILE O oatete TLE [ Change 3 Addibion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 CiTY-ST-ZP i
E [ belete THLE [ Change [ Addition
HAME NAVE
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP )
TITLE T Delete TITE [T crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2iP .
THE [ Deiete TITLE [ Crange [ Addilion
NAME NAME
STREET ADOPESS STREET ADDRESS
LITY-$T-2P Ty -ST-21p . L
THLE ] Detete TTLE [CIchange £ Additian
NAME NAME
STREET ADDFESS STREET ADORESS
EITY-ST-ZIP . _ / CITY-§7-2P

is filing does not qualify for the exemption slated in Section 112.07(3)}), Florida Statutes. | further certily that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e empowered ;/%/ (7‘;///%22!;?5_.

L~ SIGNATURE ARD TFFED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Dayurme Phone #

12. | hareby certify that the infarmation supplie
indicated on this repon or supplemeantal
of the corporabion or the receiver of 1
changed, or on an attachment wi

SIGNATURE:




