2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P94000049060

1. Entity Name

MARK S. GRESKOVICH, D.M.D., P.A.

Jan 31, 2008 08:00 A
Secretary of State

Princi;ial Place of Business

4850 N. 9TH AVENUE
PENSACOLA, FL 32503

Mailing Address

T4850 N. OTH AVENUE -
PENSACOLA, FL. 32503
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01082008 No Chg-P CR2EQ34 (11/05)
4, FEl Number Applied For
59-3255718 Not Applicable
$8.75 additional

5. Certficate of Status Desired
Cend Status Desire O FeBRaquired

B Name and Addrass of Curre‘nt Raéistamd Agent 0 Fnb b ) & z,i« ” ,E/}‘f; 1;: 3 if’ 5@ ;'; - ‘. i ;: :‘i ~
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8. The above named entity submits this statement for the purpose of changlng its registered office or reglslered agenl or both, in the State of Florida. | am !ammar with, and accepi

the obligaticns of registered agent.

SIGNATUF!E

Signatura, typed or pnted nama of registerad agent ana ulle if applicable,

(NOTE; Registerac Agant signature required wnen reinstating)

DATE

FILE NOWI!l FEE IS $150.00 ]
‘After May 1, 2008 Fee will be $550.00

8. Election Campalgh anénc‘wng
Trust Fund Contribution.

$500 May B.a
Added to Fees
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10, QOFFICERS AND DIRECTORS ]

TITLE D

NAME GRESKOVICH, MARK S
STREET ADDRESS | 4850 N. STH AVENUE
CITY-ST-2IP PENSACOLA, FL 32503

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

MAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | hereby cerlify that the informalion supplied with this filing does no1 qualify for the exemptlons contained in Chapter 119 Florida Statutes. | further certify thal the |nformal|on
indicated on this reporl or supplemental repert is true and accurate and thal my signature shall have the same iegal effect as if made und
rt as required by Chapter 607, Florida Statutes; and that my gAme appears in Block 10 or Block 11 if

cule this
er lixe empwafed,
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of the corporation or the receiver of trustee ampowered 10
changed, or on an altachment with an ress, with all

SIGNATURE:

r oath; that | am an officer or director

W Sy ity

 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

</ Dan” Dayume Phorie #




