2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} - FILED
DOCUMENT # P98000061755 G2 Apr 04, 2005 08:00 AM

- Enty Mame - Secretary of State
LESLIE KRAJCOVIC, D.M.D,, PA.

Principal Place of Business : - . ) Métling Address
930 EAST GIBSON [ . 830 EAST GIBSON
ARCADIA FL 34266 . " ARCADIA FL 34266

JIRRE

I

|

I

2. Principal Place of Business__ 3, Mailing Address ‘

SUitQ, Apt #, ete. _ o Suite, Apt. #, etc. o o 15t MOORE CR2EG34 (10!04)
City & State T City & State i ) i 4. FEI Number Applied For
. ] 65-0854881 Not Applicable
Zie Country 1 4P Country 5. Certificate of Status Desired O $8.75 Additienal
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - - 7 7] Name o
gﬂBYéE'IRF?[’NJGOLTSGHBLVD B-107 Street Address (P.C. Box Number is Not Acceptable}
i J
SARASOTA FL 34237
City F L Zip Code

8. The above named entity submits this statement for the purpese of changing its registered offide or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent,

SIGNATURE —— - - S— -
Sgnalure, typad o panted name o ragistered agant and tille «f appicabla (NOTE Regisierad Agent signarure requingd when rersiatrg) . DATE
- T PEE te eqbaan
F“N"E !%'0\;115 :::EEJ?"%EO'OOD 9. Election Campaign Financing $5.00 May Be
After May 1, 200 ee Will Be $550.00 Trust Fund Contribution. []  Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I K7 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TiL P 1 pelete ms [ Change (] Addition
HAME KRAJCOVIC, LESLIE NAMF Tl ~
SIREET ADDRESS 930 E GIBSON ST : STREE ANTRESS 04 ,ﬁﬁggg%%%%%%% {501.00
Y- ST- 7P ARCAD|A FL 34266 - : cify-si-Zie ) "
T ) o ' T Olrelse TILE - Clchange [ Addition
NAME NAME
SIRLET ADDRESS STREET ADIDRLSS
iy S1- 2P otiv-sl-2F
TITLE - - L Delete ’ Irilk {3hange ition
O Oeh [ addsti
NAML NeAME
SEREET ANDRESS STREET ADDRESS
CITY-ST 2P CiTY-ST. P
it - D I Deete  J s Ol changs [ Addition
NAME . NAME
SIREET ADDRESS STREFT ADDRESS
oy $r-2ip coY-S1-2¢
il o o o T T . ange dition
| [ ch [ Addit
NAME HANF
SIALET ADDRESS STREt1 ADDRFSS
Ciry-S1 4P cHy-$k- 2
WiLE ) S Oele | wi [Jchange  [J Additien
NAME AL
SIRLET ACDRESS STREFT ADDRESS
oy sY. e oSl ap

12. L hareby certify that the i_r_l_fo_r_mati,onfsup-p;li_ed with this filing does not qualify for the éxé?np!ion stated in Section 112.07{3}(1), Florida Statules. | further certify that the jnformation
indicated on this report or_ supplemental 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 corperation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a h all other like empowered .
. e
SIGNATURE: ____“~ REZLE KT O Ppy 4~/ 05 /Fe3-555 /502

S{GNWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Pavteno Phona ¥




