FILED

_ 2005 FOR PROFIT CORPORATION Mar 28, 2005 08:00 AM

ANNUAL REPORT

‘DOCUMENT # P96000000043 ° Secretary of State

1. Endity Name

SCOTT P. KURECKI, D.P.M,, P.A.

Principal Place of Business - Marding Address

12757 TAMIAMI TRAIL PO BOX 7011
SPRINGS PLAZA . NORTH PORT, FL 34287-0011 US

e 1 T

02012005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE —
55-0624861 Net Applicable

O $8.75 Additionat
Fee Raquired

6. Certificate of $tatus Desired

6. Name and Adtress of Current Registered Agent

KURECK!, SCOTT PD.P.M. o Do NOT WRITE

12757 TAMIAMI TRAIL

NOMTH BOREtL 34387 SRR IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatura, typed or printed nama of registered agent end Il ¥ appiicabla, (N‘O:FE Reglslered-AEnrﬂ signalure reguired when reinstating) - DATE
FILE NOW!! FEE IS $150.00 8- Election Campalign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. ____ OFFICERS AND DIRECTORS 1
TILE PTC ' ’
NAME KURECKI, SCOTT F D.P.M. T 1 “
STREET A0DSESS | 1324 OAK POINT CT - LM e (844
oTv-s-BP | VENICE, FL 34292 . - = MG PE A -a0025-021 150,80
e 5 ' - )
NAME KURECKI, RENEE

STREET ADDRESS | 1324 QAK POINT CT .
CITY-ST-2P VENICE, FL 34292 -

TITLE
NAME

ki DO NOT WRITE

- | - IN THIS SPACE

NAME
STREET ADDRESS
Cry-sT-2iP

TnE

RAME

STREET ADDRESS
CITY-83-ZIP

e

NAME

STREET ADDRESS

CITY-St-ap

12. Ehereby certi{g. that 1heﬁrormatidn§upplied with this filing doas not guality for the exemplion stated in Section 119.'07{{31(2), Flarlda Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurale and that my signaturs shall have the same legal effect as if made under oath; that I am an officer or directar

of the corporalion o the Teceiver or trustee empowerad 1o exacuta this report as reguired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like ampowerad

SIGNATURE: Yot lonecls! Renes Kire oty 03/&5“/05 TV b /67

SIGNATURE AND TYPED Or FRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daytime Phone £




