:;, 2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P94000032372

1, Entity Namae

ANDREW R, MERCAK, DV.M,, PA

Secretary of State

Principal Place of Business Mailing Address
521 WILLOW RUN KNOLL 521 WILLOW RUN KNOLL
LAKELAND, FL 33813 LAKELAND, FL. 33813

0 A

01082007 No Chg-P CR2E034 (11/05)

Mar 21, 2007 08:00 A

DO NOT WRITE IN THIS SPACE T Appea For

58-3238595 Not Apphcable

$8.75 Additionai

5. Centificate of Status Desired Fee Required

6. Name and Address of Current Registerad Agent

MERCAK, ANDREW R Do NOT WRITE

521 WILLOW RUN KNOLL

LAKELAND, FL. 33813 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha ohiigations of registered agent,

SIGNATURE

Signature, typad or prinfed name of regisiarsd agent and Uile if applicable. (NOTE. Ragiciered Agent signalure requirad when remnstating} DATE
FILE NOWIIl_FEE IS $150.00 8. Blection Campaign Financing $5.00 May 8o
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10, OFFICERS AND DIRECTORS |
TITLE D
NAME MERCAK, ANDREW R

STREET ADDRESS | 521 WILLOW RUN KNOLL
CITY-ST-2P LAKELAND, FI. 33813
TLE

NAME

STREET ADDRESS
CITY-§T- 21

TITLE
HAME

v DO NOT WRITE
. IN THIS SPACE

NAME
STREEY ADDRESS
cry-st-2ip

TITLE

NAME

STREET ADDRESS
CITY-SI-2IP

TILE

RAME

STREET ADDRESS
CITY-S1-2P

12. 1 heraby certify that the Information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have tha same legai effect as If made under oath; that | am an officer or diractor
of the carporation or the receigy or trusies empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 it
changed, or on an atlach an address, with all other ike empowered

202 Gb3LYHE

E OF SIGNINO OFFIZER OR DIRECTOR Date Daytime Phana #

SIGNATURE

P RV 3=\ A ata
RIS b i <




