FILED

2008 FOR PROFIT CORPORATION Apl‘ 16,2008 08:00 A}

ANNUAL REPORT e .
DOCUMENT # P96000000043

1. Entity Name
SCOTT P. KURECKI, D.P.M., P.A.

Principal Place of Businass Mailing Address
12757 TAMIAMI TRAIL PO BOX 7011
SPRINGS PLAZA NORTH PORT, FL 34287-0011 US

NORTH PORT, FL 34287

0RO ARG

Secretary of State

01272008 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE — T
65-0624861 Not Applicable

0 $8.75 Additional

5. Certficate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agoent

KURECKI, SCOTT P D.P.M.

12757 TAMIAMI TRAIL Do NOT WRITE
SPRINGS PLAZA

NORTH PORT, FL 34287 IN THIS SPACE

8. The above named ently submils this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE : : a 0 ‘///‘f/O f ] :

Sgratura, lyped o printed ama o ragisleiad agenl and g  apphcabie (NCHE Rogisterad Agent sgnature requifed whan rynslialing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancmg $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Funa Contribution O Added to Fees
10. OFFICERS AND DIRECTORS |
TmE PTC
NAME KURECKI, SCOTT P D.P.M.

SIREET ADDRESS | 1324 OAK POINT CT
CITY-$7-21P VENICE, FL 34292

TILE S

NAME KURECK!, RENEE
STREETADORESS | 1324 OAK POINT CT
CITY-S1-21P VENICE, FL 34292

TILE
KAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
City-81-21P

TIILE

NAME

STREET ADDRESS
ciTy-Ss1-2Ip

TILE

NAME

STREET ADDRESS
CiTy-ST-2IP

12. | heraby cortify that tha information supplied with this filing does not quality for the exemplions contained i1 Chapter 119, Florida Statutes. ! further certity that the informalion
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee ampowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears 0 Block 10 or Block 11 if
changed. or on an attachment with an address, with all ather ke empowered

SIGNATURE: M//M Renee Kureds. 01”/"{/057 A41-924-1Ib7

SIGNATURE AND TYBED GR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Dayumea Phone #




