b

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
-.May 01, 2006 08:00 Al

DOCUMENT # P98000087022

1. Enlity Name
STEPHEN J. ZUKNICK, D.M.D., P.A,

Secretary of State

Mailing Addrass

413-C . ROBERTSON ST.
BRANDON, FL 33511

Principal Piace of Businass

413-C W, ROBERTSON 3T,
BRANBON, fL 33511

DO NOT WRITE IN THIS SPACE

A0

04212006 No Chg-P CR2E034 (11/05)
4. FEt Number Appliad For
5§-3539879 Not Applicable
i ; $8.75 additional
5. Certificate of Status Desired O Foe Reauired

6. Name and Address of Current Registered Agent

ZUKNICK, STEPHEN J
413-C W. ROBERTSON 8T.
BRANDON, FL 33511

D &l

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its reglistered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, lyped of printed Aaime of registered agent and e i applicable,

DATE

(MOTE: Raglztersd Agent sig|

requirad when ;

8, Election Campaign Financing

FILE NOW!I! FEE 13 $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5-00 May Be
Added to Fees

10. OFFICEZRS AND DIRECTORS I

TRE )

NAME ZUKNICK, STEPHEN J
STREET ADDRESS | PO BOX 1111

CITY-5T-2P BRANDOHN, FL 33500

THE

NAME

STAEET ADDRESS
CITY-ST-ZP

TILE

HAME

STREET ADDRESS
CITY-ST-ZP

THE

NAME

STREET ADDRESS
CIY-§1-2P

e

HAME

STREET ADDRESS
Ciy-ST-ZiP

TALE

NAME

STREET ADDRESS
CITY-sT-ZP

OONDOSSSYNE
SPOR-RIONG-011 150,90

~ IN THIS SPACE

e i SN . T . . v

12, 1hereby cerily that the Information supplied with this fling doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther certify that the information
indicated on this report or suppiemental 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 carporetion or the receiver or irustes empowerad to execute this report as required by Chapter 607, Florida Statutes,

changed, or on an attachme h an addrs ith all ather liks empowerad.

SIGNATURE:

sl

o tt7my name appaars in Block 10 or Block 11 if

13 Y5 0504

SR TUR AND TYPED j:‘h PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
=

4[4 /o

Daylime Phone #




