2005 FOR PROFIT CORPORATION
~ "ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000063096

Jan 26, 2005 08:00 AM

1, Entty Narne 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 34292 VENICE FL 34282

Surte, Apt. #, stc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

iy & St | Ciy&sme 4. FEI Number "l?piprie'd For

—o . 65—0760308 Naot Applicat!
Zip Country l ap Couniry 5. Cartificate of Status Desired | $8.75 Addltional
_ ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresy of New Registerad Agent
Name

SARDZINSKI, MICHAEL P
1172 JACARANDA BLVD
VENICE FL 34292

' Street Address (P.C. Bax Number is Not Acceptable)

City - FL j Zip Code

~r

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wiih-. and accer

the ckligations of registered agent,

SIGNATURE -

Signatute, tvped of printed name of reg.stared agant and ke T apelcabls (NGTE Regstarad Agsnl signatuis iequiied when tensiabng) DaTE

FILE NOW!Y! FEE IS $150.00
Affer May 1, 2005 Fee Will Be $550.00
WMake Check Payable to Fiorida Department of State

9. Election Campalgn Financing $5.00 may e
Trust Fund Centribution. [ Added to Fees

10, ~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THiiE P [ Detete Lt ) Change Ariditn
HAME SARDZINSKI, MICHAEL - NAME ng

STREET ADOFESS | 1172 JAGARANDA BLVD CIREET ADDRESS 01/26/05-80054 ﬂ”i 158.10

cov-§T-2° )VENICE FL 34292 . Girv.31- 2P _

HILE . £ Delete i [ change D,t-u-'-'::-
MAME NAME

STRLET ADORESS B STREET ADDRESS

Cry-S1-0F CHY.ST- 7§

i O Delete It O Change (] A
NAME NAME

STRELT ADDBESS STRFFFADDRESS

CuY-SE- 7P T-51- 4P

Tt 1 Delete THf D change [ additien
NAME NAME

GTREET ADORESS STREE1 ADDRESS

CHr-ST-AF TSl e B
TILE [ Delete HILF . [ change ] Addition
NAME NAME

STREFT ADDRESS r <IRFFTADDRERS

Cy-ST-2P cily. g0 7B .

Tie 1 Delate I [ change ] Addibon
NAME NAME

STRLET ADORESS SIRFFT ADDRESS

CiTy-51- AP Oty 1. 7P

1Z. | hereby certify that the information suppliad with thig ﬂlmg does net qualify for lhe exemption stated in Section 119.07(3)(). Fiorida Siatutas 1 furthar certify that the intormation
indicated on this report or supplemental report is tue 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 empowered 1o executs this report ds required by Chapter 607, Flonda Statutes; and that my name appears i Block 10 ar Black 111f

changed, or on an attachment with an address, with all other like empowered

sigNATURE: _Miched  Sevd zinglen %/4/ / o,

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING QFFCER OR DIRECTOR Slime Phone ¥



