5 e

PROFIT FLOR|DA DEPARTMENT OF STATE
CORPORATKDN Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 B DIVISION OF CORPORATIONS
| —
DOCUMENT # P95000023802 (8)
1. Corporation Name
JAMES E. DUDZINSKI, P.A.
'_F’r;1?w>ﬁaoe o Bumoss Niaiing Address ““”“H'I 'III' I"" “mllmllm “"l “I“ m” ll‘“ “I\' “l‘ l“‘
703 17TH ST. 203 17TH ST.
VERO BEACH FL 32960 VERG BEACH FL 32960
a. Dale Incoporated or Quaitied | 3a. Date of Last Report
| 03/23/1995
2. Principal Place of Business 2a, Mailing Addrass 4, FEI Nymber Applied For
) B - 30144 Not Appica
_ Suite, Apt. 4, otc. Suite, Apt, #, elc. 5. Gortificate of Stalus Desired O $8.75 additional
_2_2—1‘"__ 27 ) Fee Required
Cry & State Gity & State 8. Etection Campaign Financing O $5,00 May Bo
—éﬂ Ea Trust Fund Contribution Added lo Fees
p Country Zin Country B. This corporation has liability for intangible tax under s 199.032,
(24 |25] ng_] 30 Fiorida Statutes ﬁves (ONo
9. Name end Address of Current Reglstered Agent §0, Name and Address of New Registered Agent
81| Name
DUDZINSKI, JAMES E 82| Streot Address [P.O. Box Number is Not Acceplable)
703 17TH ST.
VERO BEACH FL 32060 62
84| City 85| Zip Code
FL ||

™11, Pursuant to the provisions of Sections 507.0502 and 607.1508, Florida Statutes, the above named corporation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directars. | hereby accept the appointment as registered agent. | am
{familar with, and accept the abligations of, Section 607.0505, Florida Statutes,

SONATURE o e o e e
Signature, typed or printed nare of regicterad agent and tte f apphicabe (NOTE: Ragistered Agant sQnatre required when renstatirg! DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 %
TITLE 73,95.. AM‘]‘ [] DELETE 1 1TIE O Change [ Additon  fv=
NAME ~ ‘l * ’ 1.2 NAME
J amer E. Du Lm&‘k~ §
STREEY AODRESS YES N 53 1.3 STREET ADDRESS ]
) o
GiTY-51-2P Ve oeniih  FA %1960 140 -5T-2IP &
TME " ] DELETE 2 1Lk [J Change (] Additon | ©
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CY-ST-2IP 24 GITY-S1- 2P
TIiLE [] DELETE 3 1TME [ Change  [1 Addition
NAME 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1-2P | 340My-51-7P
TILE ] DELETE 4. 1 TIILE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STAEET ADDRESS
CTY-SF- 2P 44 CITY-ST-21P
e [] DELETE 5 1TILE [ Change [ Addition
NAME 57 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-S1-2P
TITLE ) DELETE 6 1TIILE [ Chenge [ Addilion
NAME 6.2 NAME
SIRECT ADDRESS 63 STREET ADDRESS
CITY-S1-2P 64 CITY-81-21P

14, | 0o hereby certify that the information supplied with this fiing is vofuntarity furished and does not qualify for he exesmption stated in Section 112.07{3){k), Florida Statutes. J further

cartify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same jegal effect as if made under

oath; that | am an oficer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name
appears in Block 12 or Bl 134 c?ng r on an attachment withsu.{ddress.

SIGNATURE: _ #_J*mgwﬁ_ﬁDUJZ_m sk Hhrle_ Mo 720-36Yf

URE ARD TYPED OR PRINTED N Daylms Prone #




