2007 FOR PROFIT CORPORATION

ANNUAL REPORT

| FILED
Mar 12, 2007 08:00 A

DOCUMENT # P98000087022

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

Secretary of State

Principal Place of Business

413-C W. ROBERTSON ST.
BRANDON, FL 33511

Mailing Addrass

413-C W. ROBERTSON ST.
BRANDON, FL 33511

’
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032007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3539879 Not Applicable

0 58.75 Additional

5. Certificate of Status Desired
Fea Required

G. Nams and Adrress of Current Ragistarad Agent

ZUKNICK, STEPHEN J
413-C W. ROBERTSON ST.
BRANDON, FL 33511
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8. The above namad entity submits this statement for the purpose of changing Its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registersd agent and itle if spplicable.

(NOTE: Raglsierad Agent sipnature required whaeo raingiating)

DATE

FILE NOWII! FEE 1S $150.00

Aftor May 1, 2007 Fee will be $550.00' Trust Fund Contribution.

8. Elaction Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

TILE D

NAME ZUKNICK, STEPHEN J
STREET ADDRESS | PO BOX 1111

CITY-S§T-2IF BRANDON, FL 33509

TITLE

NAME

STREET ADDRESS
CITY-SI-2iP

TITLE

NAME |

STAEET ALDRESS
CITY-5T-21P

TILE

NAME

STREET ADDRESS
Ciry-81-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

THILE

NAME

STAEET ADDRESS
GITY-§T-ZiP
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12. | hereby cantily that the information supplied with this filin

changed, or on an aitachment with ddrass, with er like empowered.

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicetad on this resort or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerg:cealicn or the receiver or trusiea empowered to exacute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2/2/o

¥ Dule Daytme Phone #

mammng)ﬁ TYPED OR Wﬁ?ﬂnlz OF SIGNING OFFICEA OR DIRECTOR
[



