2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07, 2008 8:00 am
Secretary of State

DOCUMENT # P96000099991

1. Entity Name

MICHAEL P. GURKLIS, D.M.D., P.A,

02-07-2008 90012 012 ***150.00

Mailing Address
680 20TH ST

STEA
VERC BEACH, FL 32960

Principal Place of Business

680 20TH 8T
STEA
VERO BEACH, FL 32960

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

ARSI

Suite, Apl. #, e1C. Suite, Apt. 4, etc.

01172008 Chg-P CR2E034 (12/06}
City & State City & Stale 4. FEl Number Applied For
59-3417030 Not Agplicable
I I C t PN
zi Couniry an ouniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GURKLIS, MICHAEL P D.M.D.
680 20TH STREET

STEA

VERO BEACH, FL 32960

Slieet Addrass (P.0. Box Numbaer is Nol Acceplable}

Cily FL | Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered oftice or registored agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of regislered agent.

SIGNATURE

Signature, lyped ¢r puntea nama of registered agent and titie if apphcable,

(MOTE: Registeced Ager | signature required when renstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution

9. Election Campaign Financing

$5.00 May Be
O Added io Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71

TILE D O Delete TITLE [ change [ Addition
NAME GURKLIS, MICHAEL P PRES. NAME

STAEET ADORESS | 680 20TH STREET STE A STREET ADDRESS

CITY-ST-2IP VERO BEACH, FL 32960 CITY-§1-21P

TILE 3 pelete TITLE []1 change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TMLE [ Delele TINE [C] change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5F-2IP CITY-ST-7IP )

TITLE [ telete TINLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2P

TILE O Delete TITLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-§T-29 CITY-ST- 2P

TLE O Detste TIE [ Change [ Addition
NAME NAME

STREET ADDHESS STREET ADORESS

CiTY-ST-2IP CITY-ST- 2P

12. 1 hareby certify that the information supplied with thig filing does nat gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaltion
indicated on this raport or supplemenial report is lrue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this reporl as required 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.yith all gfher ikl empowered.

SIGNATURE:

2 -0\ —2a08 b Y 2048

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER QR DIRECTOR Date

Daytime Phona k




