2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} , Feb 23,2004 08:00 AM

DOCUMENT # P97000063096
1. Entity Name Secretary of State
MICHAEL P. SARDZINSKI, D.M.D, P.A.
Principal Place of Business Mailing Address
1172 JACARANDA BLVD 1172 JACARANDA BLVD
VENICE FL 34232 - VENICE FL 34292
. Prmdpa' Place of Business * Matng Adress l W M[m m[lg{ l'g @ llul lﬂ]l um ll‘ll tl“‘ mm “ tm
Suite, Apt. #, efc. Suile, Apt. &, 8iC. . _ MOORE CR2ED34 {1 1153} - -
City & State City & Siate 4. FEf pumber N Applied For
65_0?50303 Mot Apglicable
Zip Couniry Zp Couniry 5. Certificate of Status Dasired [ fi-gfq:;gma'
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
$¢%55A%2§A£§ ;{ gfbg Sireet Address (P.O. Box Numbsr is Not ;‘\cceptabla} )

VENICE FL 34292

City FL ] Zip Code

£ Tha above named entity submits this stalemant for the purpose of changing 1S registered office of registared agent, or both, in the Siate of Florida. 1 am familiar with, 8nd accept
the obligations of regsstered agent.

SIGNATURE —_—
Signaune. fYDet of prnied nee of registared agont and 0e o appheable NOTE: Ragistered Agent sigralrg raquied when tensiaong) DATE

) FILE NOWHI FEE 15 $150.00 . . Election Campaign Financing £5.00 May Ba

- Atter May 1, 2004 Fee will be §550.00, ° Trust Fung Conkribulion. 8 AddedtoFees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS 1N 11
TRE P 3 Dee e Dchange [ Addition
MAME SARDZINSK!, MICHAEL HAME Uﬂl}nnﬂngql 18 :
STREETADDRESS 1172 JACARANDA BLVD STREET AJURESS no/s23n4-e01 35-006 150, ﬁj o
CffY-s1-2P VENICE FL 34292 €ITY- 81 1P
HIUE 3 petere WE A Change [T Addition
NAME NEME
STHELE ADURLSS SIREE] ADURESS
CifY-ST- 2P CAY-51-2P
nnE 3 Defeto TME Dichange [ Addition
RAME HANME
STREET ADDRISS STREET ADORESS
CITY-S1-2P CITY-SE-2IP
TRE 3 petota TRE O Changs [ Addilion
HAME NAME
$TREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-57-2F
THEE 3 peiete HHE O cCharge [ AddTien
NAME NAME
STREET ADDRESS STALE ] ADDRESS
oy -§T- 4P Y -ST-27
THLE 7 Ceiste me O thange 3 Additian
RAME HAME
SIREET AGDRESS STREET ADURESS
CIY-ST- IR -5 20

12 | hereby cerdify that (hs information suppiiad with this filing does not qualily for the exemgtion stated in Saction 1T2.07T3RN, Florida Statutes. | furthes wextily that the Irdormation
ndicated on his repon! or supplemeantal report is trus and acourate and that my signature shall have the same legal atfect as sf made under cath, that | am an offiger or directar
of 1he curpordtion of the recelver O frustes empowered to execute this reporl 28 required by Chapler 607, Florida Statules; and that my name appears in Block 16 af TOCK 11 7

changad, or on an altachment with an address, with ajlother like empowered.
SIGNATURE: z,/f’/{'f' vdene-srzo




