FILED

2006 FOR PROFIT CORPORATION Feb 13,2006 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P97000085699 02-13-2006 90030 024 ***150.00

1. Entity Name

ANTHONY EMELIANCHIK, D.P.M., P.A.

Principal Place of Business Mailing Addrass Q“\) >
2909 N ORANGE AVE, SUITE 111 2909 N ORANGE AVE, SUITE 111
ORLANDO, FL 32804 ORLANDO, FL 32804
e AN RARI T
2. Principal Place of Business 3. Mailing Address '
820 fay (94 Ybro fwy HA
Suite, Apt. #, etc, ¥ Suite, Apt. #, etc. 02102006 Chg-P CR2EC34 (14/05)
ity & State ity & State 4. FEI Number Applied For
/lif liiaa ﬂ ”rr DM ﬁ 59-3469991 Not Apgplicahie
?27(7 Country Z":_”)' > 757 Gountry Yen- 5. Certificate of Status Desired [ ?i'ggaf:;"‘ma‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

TATICH, PHILIP
341 N MAITLAND AVE, SUITE 340 Street Address (P.O. Box Number is Not Accapiable)
MAITLAND, FL 32751

City FL I Zip Code

8. The abova named entity submils'this statemant for the purpese of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
lha obligations of registered agent.

SICNATURE
Signature, typed or trinted naime of registerad agent and itle 1! applicabls, {NOTE: Aagistared Agenl signature required when reinsiating) DATE
FILE NOWII! FEE.JS $150.00 9. Election Campaign financing $5.00 may Ba
after May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. - QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - | D ' O Delete TE y 4, 7 B, wich e Thange T Addition
nae . | EMELIANCHIK ‘ANTHONY NAME 7 e 2 "
STREET A00AESS | 2909 N ORANGE AVE, SUITE 111 siweer wooness | 4GP0 /94
oiv.sr-20 | ORLAND, FL 32804 CY-5T-2P Mr. Pean 11 22757
TILE . S (3 Detete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
QY- S1- 2P CITY-ST-1P
TITLE [ Delete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-57-21P CIFY-51-2P
THLE : O Deete e [J Cange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-51-2IP
TITLE 3 Delete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
| civ.stop CITY-ST-2IP
TIILE 1 pelete TILE [ Change [ Aduition
HAME NAME -
STREET ADDRESS STREET ADORESS : -
Cily-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify lor the axemptions contained in Chapter 119, Florida Statutas., | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same jegal effect as if made under oath: that | am an officer or director
ol Ihe corporation or the receiver or irustee empowsrad lo execute this report as required by Chapter 607, Florida Staiutes: and thal my name appears in Block 10 or Block 11l

changad., or on an attachment wjth an address, with all athgrfRe empowerad.
SIGNATURE: WM )} m %’ 9/‘»//%/% 352 -8 Prvo

SIGNATURE AND rvp;é CR |7lﬁ D NAME OF SIGNING QFFICER OR DIRECTOR a0 Dayterié Phane #




