=

FILED

2007 FOR ;’ROFIT CORPORATION Jan 09, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P94000009756 Secretary of State
Elig?;'?gePHER J. PRUSINSKI, D.O., P.A.

Principal Place of Business Mailing Adaress

709 S HARBOR CITY BLVD 709 S HARBOR CITY BLVD
#560 #560

MELBOURNE, FL 32901  US MELBOURNE, FL 32901  US

LU

01032007 No Chg-P CR2ED34 (11/05)

4. FEI Number Applied For
58-3241833 Not Appicable

5. Certilicate of Status Desired 3 $8.75 Aaditonal

Fee Required

8. Name and Address of Current Registered Agent

PRUSINSKI, CHRISTOPHER J D.O.
119 LANSING ISLAND DR.
SATELLITE BEACH, FL 32937

IN'THIS SPACE

8. The above named entity submuls this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature, typed or orinted name of ragisterac agent and tale f Applcable. (NOTE' Ragstered Agent signature requred when renstatng) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550,00 Trust Fund Contribution. O  Added o Fess

10. CFFICERS AND DIRECTCRS |

TILE DR

NAME PRUSINSKI, CHRISTOPHER J D,O.
STREETADDRESS | 119 LANSING ISLAND DR

CY-51.21P SATELLITE BEACH, FL 32937

TILE

NAME

STREET ADDRESS
CITY-S1-21°

HILE

NAME

STHEET ADDAESS
chy-§1-21P

ITLE

NAME

SIREET ADDRESS.
Liry-s1-21

TILE

NAME

STREET ADDRESS
CITY-§1-2iP

TITLE

NAME

STREET ADDAESS
CITy-51-21P

12. | hereby certify that the information supplied with thig filing does nol qualify for the exemptions contained in Chapter 119, Flonda Statules. | further cerlify that the information
indicared on this repart of supplemental report vs irue and accuraie and that my signature shall have the same legal effect as if made under oath; that t am an offlicer or directar
of the corporation of the recpiver or lrustes empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Biock 11 f

changed. or on an attach m%a,?zss with all ather like empowered.
L 22 ChashpheD. ?,nugMu D.o. 1/3/ 0F  F21-723-954y
7

SKNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR T

Date Daytme Phona #




