2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 26, 2004 8:00 am

DOCUMENT # P98000001160

1. Entity Name

MICHAEL A. PODLUSKY, D.D.S., P.A.

Principal Place of Businass Maifing Address .

Secretary of State

02-26-2004 90027 042 ***150.00

10333 SEMINOLE BLVD, NO. 9
SEMINOLE, FL 33778

10333 SEMINOLE BLVD, NO. 9
SEMINOLE, FL 33778

94020599

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, etc.

Suite, Apt. #, atc.

I

O'CONNOR, PATRICK M ESQ :

C/O PATEL, MOORE & O'CONNOR, P.A,
2240 BELLEAIR RD, STE 160
CLEARWATER, FL 33764

01282004 Chg-P CR2EQ34 (10/03)
- City & Slate City & State 4. FEI Number Applied For
59-3493326 Not Applicable
Zi Count Zi Count i
® uniry ® ountty 8. Certificate of Status Desired O $8.75 Additional
Fea Raquired
ez s 6. Name and Address of Current Registered Agent . _ o fe mme 7. Name and Address of New.Reglstered Agent___ - . __ _._
Mame '

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

- SIGNATURE

8. The above named entity submits this statement for the purpose of changing hs registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of regustered agent

Signature. lypea or ponled name of regislered agent and klle if applicable. (NOTE: Reg:stered Agent signalure taguired whan iainstating) DATE
. '
- * FILE NOW!I- FEE IS $150.00 —- . Electlon Campaign Fmanmlng 3500 May Be S N
Aﬂer ng 1, 2004 Fee will be $550.00 Trust Fund Contnbunon . AddedloFaes = | = <= == - o e L e
]

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TME D . [ pelete TILE Vite pPresidiatl” O change X Addition
NANE PODLUSKY, MIGHAEL A NAME |michette P focllusk Y |
STREET ADPRESS | 10333 SEMINOLE BLVD, NO. 9 STREET ADDRESS 7275 [12ivd Ave &

aiv-s-2° | SEMINOLE, FL 33778 IR Large, Fe- 33773

TTLE "#: 1 Delete TE O Change [ Addition
HAME W—%‘kf— HAME

SIRELT ADORESS W? STREET ADDRESS

CITY-51-2P < — Ny CITY-5T-2PP

e - - . R [ peleter . ~=f..00L¢ .. _ . [7] Change  [J Adgition
NAME NAME ’ .
STREE] ADDRESS STREET ADDRESS

CiTY. S7-7P CITY-ST-2P

fITLE ] Dakete TILE [ ¢hange ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITe-SI-2P OITY-§T-21F

THLE [ pelete TITLE ] Change  [J Addition .
NAME - . NAME - . : ‘
STR'E?ABDﬂESS o STREET ADDRESS . T SR L
CITY-1- 2P S OIlY-§T-21P e - ;
TILE 7 Delete TILE [ change [ Addition t
NAME Tt NAME - :
sheeTapoREss | - T S T . STREET ADDRESS : i - -
CITY-5T-2P oiTY-§T-21 - .

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an atiaW@ss. with all other like empowered.
SIGNATURE: Gonltlars  ihse/ £ //Aw

Fel, 0v-20pY

727 382 52

SIGNATURE AND TI?D CR PRINTED NAyOF SIGNING OFFICER OR D:RECTOR

Dalg

Daylime Phona #




