2006 FOR PROFIT CORPORATION
"  ANNUAL REPORT {(AR) FILED

DOCUMENT # P97000063086 Mar 20, 2006 08:00 AM
T Gatly Name Secretary of State
MICHAEL P. SARDZINSKL, D.M.D., P.A.
Frinctpal Placs of Businass - Mailing Address
1172 JACARANDA BLVD 1172 JACARANDA BLVD
o o VNN ERET R
2. Erngpal Place of Businass 3 Maning Adoress
F—SUIIB. Apl. #. eic, Suite, Apt, #, etc. 151 MOORE CR2EQ34 (10/05)
City & State Ciy & State 4 FEINuTOS e300 Apphed £o5
. _— . | Mot Apphear:
Zip Couniry o Couniry 8. Certilicate of Stalus Desirod ] ﬁi‘ gesq‘g?:&honaf

6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent

Name

SARDZINSKI, MICHAEL P
1172 JACARANDA BLVD
VENICE FL 34292 -

Street Addrass (P.O. Box Number is Nol Acceptable}

City FL I Zip Cotle

(s statement for the purpase of changing its regisiered office or registered agent, or both, in the State of Flanda. | am famitiar wilh, and fxc_u:--r

5_//4,/:’!»__‘

®. The atove naned entity b

SIGNATURE -
Trgrintucn, typrl oo nams of regrslenad agerd and hife ¥ apphcable {HOTE Beg shorens Agent signatr reuuaead wivsi senseling} DATE
FILE NOWJ!! FEE JS $150‘90Mwm 9. Elechon Campaigh Financing $5.00 May .

Alter May 1, 2006 Fee Will Be $550.00 . Trust Fund Contrioion. £ Added to Fees
_Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIQNS [CHANGES TO OFFICERS AND DIRECTORS I 11
TILE P 7 Delete HiLE O] Chomge [ 7
HAME SARDZINSKI, MICHAEL NAME
STREEE ADURLS | 1172 JACARANDA BLVD STREET ACDAESS UOCO004 73890

_Cmf-sr-zw B VENICE FL 34292 Y- 81 IF {347 £ 122 1!

THE [ petete E Ol Cange D44
NAMD AN
STREET ADDRESS STRLET AUURESS
CrY-ST- 2P CiFy-51-20
e 3 Delele ue 7 Change f
TeAE NAML
STREL[ ADORESS ML ADRLSS
cliy-51-21 CiTY-§I-21P
TIRE 3 Deteta TRE
NAME NawE
STREET ADDRESS . STRECT ADDRESS
CHY-8t- £ITy - 5T- 1P
e 7 Detete UILE Dl change ] adin
NAME NaMg
STREL] AUORESS STREET ADDRESS
CH-51-2P GRIY-51- &
(e 7 Defote iE [ Change [J.0
NAME NAME
SIPLY§ ADDESS STAELT ABLRESS
GITY-Si-21P CY-5E- 1P

12. 1 hereby cerily hat the information supplied with tis lling dees nol quainly for the exemplions contained mn Sechon 119, Flonda Statules, | lurther certty that the Inlarmation
wdicaled on this regort or supplamental repart is irue and accurate and hal my signature shall have the same !egai alfect as if Made under cath, that | am an officer or dnedss
ot e carparakan ar e fecever of Vustes empuwersd 10 execule this repart as tequired Dy Chapter 637, Florida Statutas: and thal my name eppears in Block 10 or Block 1
i changed, or on an attachiment wath an agdress. wiO all other ke ampowered.

SIGNATURE:

SIGNATURE AND FPPED OR PRINTED NAME OF S:1GNING OFFICER OR DIRECTDR Oate Daytieia Fhone &



