FILED
Feb 14,2007 08:00 AM

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000008298

1. Entity Name
NELSON GUMUCIC, D.D.S., P.A.

Secretary of State |

Ma#ing Address

13005 SCUTHERN BLVD
SUITE 143
LOXAHATCHEE, FL 33470

Principal Place of Business

13005 SOUTHERN BLVD
SUITE 143
LOXAHATCHEE, FL 33470
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GUMUCIO, NELSON D.D.S. e
13005 SOUTHERN BLVD )
SUITE 143 St
LOXAHATCHEE, FL 33470

8. The above named antity submita this statemant for the purpose of changling its registered office or registerad agent, or both, In the State of Florida. | e famillar with, and accept
the ecbligations of registerad agent.

SIGNATURE

{NOTE: Registeind Ageni signatura required when reinstating)
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FILE NOW!! FEE IS $150.00 .
After May 1, 2007 Foe will be $550.00

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 may Be

Added to Faan
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GUMUCIO, NELSON D.D.S.
13005 SOUTHERN BLVD, STE 143
LOXAHATCHEE, FL 33470
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NAME GUMUCIO, NELSON D.D.S.

STREET ADDRESS | 13005 SOUTHERN BLVD, STE 143 L
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SRR 1 11115:% =t L
‘ 02/23/07-50018~014 150,00

TiTLE

NAME

STREET ADDRESS
CITY-ST-2IP

:

" "'DONOT WRITE ..

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

" INTHIS SPACE

e B N . 5 . . “
2 e v

TITLE

NAME

STREET ADDRESS
CIrY-51-7IP

TITLE

NAME

STREET ADDAESS
CITy-St-2IP

- H
e PR PTATT . .
{RPEL Lt A S e o

12. | heraby cenilzlthat the information suppliad with this fling does not qualify far the exemptions contained In Chapter 119, Florida Statutes. | further certify that tha information

lis reper or supplomantal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustae empawsered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
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