2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2008 08:00 AN

DOCUMENT # P98000087022

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

Principal Place of Businass Mailing Address
413-CW. ROBERTSON ST. 413-C W. ROBERTSON ST.
BRANDON, FL 3351 BRANDON, FL 33511

RN A

03192008 No Chg-P CRZEQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE -

59-3539879 Nat Applicable
" ; $8.75 Aaditional
5. Ceriificate of Status Desired O Fae Requirad

§. Nams and Address of Current Reglsterad Agent

413.C W, ROBERTSON ST | - DO NOT WRITE
BRANDON, FL 33511 IN THIS SPACE

¢

8. The above named enlity submits this statement for the purpose of changing its ragistered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typad of printed name of registerad kgent snd bile f apphcebls (NOTE: Ragisierad Agent signature required when ranstatng) DATE
" FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo | UOnoadss 16
_ After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees D{:,'II!UE...-'UB_BDU‘}S_.UEB 1510, I:“J
10. OFFICERS AND DIRECTORS f
TITLE D
NAME ZUKNICK, STEPHEN [

STREET ADDRESS | PC BOX 1111
CITY-ST-2IP BRANDON, FL 33509

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TIILE
NAME

- DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-81-2IP

TILE B
NAME

STREET ADDRESS .
CliTY-§1.2iP L v e e e e e W e e T C e aa I I I o

B

TITLE ’ . . . . Lt v ¢

PR ~ .. [ . A Syt .

NAME Tetmbr S U U U SO U DUt SOV U
D } N .

SREETADORESS | T
CITY-ST-2IP

y : it
[ ey o

12. | heraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | furlHe[_c'e'rlilyTlh'ai iha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made undey oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this rapart as required by Chapler 607, Florida Statules; and jhat my ngime appears in Block 10 or Block 11 it

changed, or on an attachment with ap Addiass, with all other like empowerad. i
SIGNATURE: m\/ ‘T/z 0§ 124,25 8%90¢

BIGNATURE AN#YFED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dato Daylme Phone #




