2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2008 8:00 am

DOCUMENT # P98000061755

1. Entity Name

Secretary of State

(03-24-2008 90053 048 ***150.00

LESLIE KRAJCOVIC, DM.D, P.A.

Principal Place of Business Mailing Addrass ' q
930 EAST GIBSON 930 EAST GIBSON
ARCADIA, FL 34266 ARCADIA, FL 34266

LR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, etc.

02272008 Chg-P CRZE(Q34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0854881 Not Applicable
Zip - Country Zip Couniry - : $8.75 aaditional
5. Certificate of Status Desired a Foo wod
6. Name and Address of Current Registered Agent 7. Name and Address of New R Agent

neme LESL/E ,664{!&01//@

Strest Address (P.Q. Bex Number is Not Acceptable)
DTS ULIVA AT
S St SoT4 FL 29320

GOLDSMITH, STANLEY A
1605 MAIN STREET
SUITE 1001

SARASOTA, FL 34236

8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

the obligations of registared
LELAE AT e re— R-2o-06

name of regrstared agent and tite: if applcatie

SIGNATURE

Signatues, typed {NOTE: Reguatarad Agent S\gnatune requinod whon rensiatng)
FILE NO%E IS $150.00 8. Election Campaign Financing $5.00 may be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Agded o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11,
TLE PSTD [ Dekete Tine DYST O Change Addition
NAME KRAJCOVIC, LESLIE NAME KRASCOY €, LARI S

stieet aporess | 930 E GIBSON ST s mess (€730 € é(é&'&/l/ &7

C-s-2P | ARCADIA, FL 34266 arv-si-me | A-Zodid 4— FL B42.6z

TEFLE O pelate TMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS SIRELT ADDRESS

CIY -ST-2P CITY-51- 1

TmE [ Detcte it DM change [ Addition
NAME - — NAME e == = - - —
STREE] ADDRESS STREET ADDRESS

CIrY-S1-7P CIrY-S1-21P

TLE [ Deiete T [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIMLE [ petate MLE [C] Change [ Addition
RAME NAME

STREET ADDRESS. SIREET ADDRESS

CIry-ST-200 ory-51-2IP

TILE [ Detete (LT3 [} Change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-ST1-2P

12. I hereby certify that the information supplied with this ﬁlll’? does not qualify for the exemptions contained in Chapter 119, Forida Statutes. I further certify that the mfonmation
indicated on this repost or supplemental report is true accurate and that my signaturg shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or fustee
changed. or on an atlachment with

SIGNATURE;

empowered 10 execute Lhis report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
dress, with all other like empowered.

LE=/E KiTeove g3 p0f 435z

Daytrna Frone 2




