2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000039352
1. Entity Name FILED
ROBERT C. HEIKOWSKY Il, DDS, P.A. Jul 09, 2008 08:00 AM
Secretary of State
Principal Place of Business Mailing Address
8730 THOMAS DRIVE 8730 THOMAS DRIVE
SUITE 1102 SUITE 1102
A0
2. Principal Pl;ce of Business - No P.O. Box # 3. Mailing Address
Suite, Apt:{f. atc. Suita, Apl. #. etc. 2nd MOORE CR2EQ34 (4/08)
Ciy & State City & State 4. FEI Number Applied For
59-3247530 Not Applicable
ap Counry op Couniry 5. Cenificate of Status Desired [ ?eae'ggqgg:gm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e
gTE:I;éC%\HCS)mI:SRSSE’FéT ci Street Address (P O. Box Number is Not Acoeptable)
SUITE 1102 .
PANAMA CITY BEACH FL 33408
City FL Zipp Code

8. The abova namad entily submits this statement for the purpose of changing its registered cifice or registared agent, ar both, in the Stale of Florida. | am familar with, and accept
the abligations of registered agent.

SIGNATURE

Signaturs, typad of nintad nane gt reg siered agant anel 1l apphcaie {NOTE Registerad AQant sOMmilurs rqurer wnen renstaling) DATE

550.00 5.607.193(2%b), F.5 , aflows for the waiver of the $400 00

8. Electicn Campaign Financing $5.00 May Be

DUE BY ptembar szna lzte foe. By chocking this box, the corporation certilias it Trust Fund Contr butian. Addad 1
‘Make Check Payable !ber!dﬁil]eﬁqﬂﬁe‘m of State’| did not receive prior notice. Fee to file 15 $150.00 [ o Ul O dded to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF1ICERS AND DIRECTORS IN 11
TITLE P 1} Delate TNLE [ Change [ Addition
NAME HEIKCWSKY, ROBERT C It NAME JOO0NN353539
STREET ADCRESS | 1408 TROUT DRIVE STREET ADDRESS 07705 "Dﬂ-BUDU@*UUl 550, 00
oTv-ST-2P |PANAMA CITY FL CITY-ST-2IP D It .
TILE 7 Delete THLE [J change  [C] Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-21P
TITLE ] Detete TMLE [ Chanrge [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE 7 Detete TNLE [l Charge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
L [ Dedele TITLE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§8-2IP
TITLE O petete TMLE [ Change [T Addition
NAME KAME :
STREIT ADDRESS STREET ADDRESS
QIry-§7-2ip CITY-§T-2IP

12. | hereby certify that the information supplied wilh is filing toes not qualify for the exernptions contained in Chapier 118, Flarida Stawtes. | further certity thai the information
indicated un this reporl or supplemental report is true and accurate and that my signature shalt bave the same legal sffect as f made under oath: that | am an officer or director
of the corporation or the recgtGer or trustee empowered 1o execute this report as required by Chapter 607. Flarida Statutes: and thal my name appears in Block 10 or Block 11 i
changed, or on an attachré@rf with an addregs, wilp all other likG egpowered.

SIGNATURE: A0S g/ M/”f 450 232U

’/ SIGNATURE AND TYPED OR PltNTED NAME OF ?m«ns OFFCER OR DIRECTOR Date Dyt e Prone &




