2007 FOR PROFIT CORPORATION
ANNUAL. REPORT (AR) FILED

DOCUMENT # P95000015623 Apr 04,2007 08:00 Al
1. Enlily Name S
r f

BRUCE S. ZELAZEK, D.D.S. P.A. ecretary of State
Principal Place of Businoss " Mailing Address '
7689 LAKE WORTH ROAD ) 7689 LAKE WORTH ROAD
LAKE WORTH FL 33467 LAKE WORTH FL 33467
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suite, Apt. #, oo, Suite, Apt. #, cte, 151 MODRE CR2ED34 (10/06)

Cily & Slato City & Slato 4. FEI Number ~ Appliod For

65-0558062 Not Applicabte
Zip Country Zip Country 5. Ceriificale of Stalus Desirod O gi.gesqa?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent

Name

GILDAN, PHILLIP C .
777 S FLAGLER DR Streel Address {P.O. Box Nurnber is Not Accepiabio)

WEST PALM BEACH FL 33401

City FL Zip Codo

8. Tho above named ontity submils this statomaent for Ihe purpose of changing ils registered office or regislerad agenl, or both, in the Stata of Floriga. | am famitiar with. and accepl
the obligatons of registerod agent.

SIGNATURE
Syoature, yped o dunted name o regisiored agent Bnc tile T applicabls. {NOTE: Aagrstered Agent SNt taguiad when remsiaung) DATE
FILE NOWH! FEE IS $150.00 . 9, Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [J  Addedto Fees

Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
N D [ peleie THILE [Jchange [ Addilion
NAMI ZELAZEK. BRUCE S NAML -
STRLET ADDRESS | 7689 LAKE WORTH ROAD SIREET ADDRESS 04 ,.Uﬁo,%%%%% g“-zmg 1503.00
em-siae | LAKE WORTH FL 33467 Y- S1- 2P PR o
e 7 Delele ME O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRE 55
CITY-81-71P CITY-ST-2IP
IS O cetete e O change [ Addilion
MAMY; . . R - .
SR ADDRFSS STREET ADDRESS
CITY-$7-21P CITY-SI-2IP
T [ podee TIME [J change [ Addition
NAMI. NAME
STREET ADDRESS STAFE ) ADDRESS
cITy-81-7Ip CITY-SI-71P
it O oelete i [ change [ Aadition
HAME NAMT,
SIRIETADDRI 58 STAFFT ADDRESS
cliv-5(-71P CITY- SJ- 2P
TE [ pelele TITLE O Charge 3 Addilion
NAME NAME
STRELT ADDRI §§ STREE] ADDRESS
ClY-S1-21P CITY-SI- ZiP

12. | horeby certify thal the information supplicd with this filing does nol qualify for the exemptions contained in Section 119, Flonda Statutes. | further certify that the informaticn
indicalod cn this repert or supplemontal report is true and accurate and that my signature shall nave the same tegal effect as if mado under oath: thal | am an officer or direcior
ol the corporation of the racoivor or Iruslec ompowered Lo execulo this roport as required by Chaptor 607, Florida Stalutes: and that my namo appears in Block 10 or Block 11
Il changod, or on an attachment with an add%is wilh all other liko empowered.

4 S 20..[ :.é 3 '4
SIGNATURE: . s pis pu_ Do vek MsAa o s $517

SIGNATURE AND TYPEB OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Date Laytme Phone #




